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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF PUBLIC WELFARE ' 
HARRISBURG, PENNSYLVANIA 17120 



Dear 



Ftiend: 



In April of 1977, the Bureau of Child Welfare In the Pennsylvania 
Department of Public Welfare, The Milton S. Hershey Medical Center, 
the Young Lawyers Section of the Penneylvanla Bar Association and Region 
III of the U. Departmetit of Health, Education, and Welfare cosponsored 
' a seminar on the need for establishing close working relationships among 
the medical, legal and social work professions In managing cases of child 
abuse. \j The featured speakers^ and, worklshop leaders, recognized' as ^^cperts 
In their respective fields, provided vdluable^ insight regarding the inter- 
dependence of these three professions in providing services to abused 
children and their parents. ^ , 

Realizing the value of the material that was presented, the Bureau 
of JChild Welfare made arrangements for the publl^catlon of ' the workshop 
' proci^edlngs so that ojthers might benefit from the present;atlons . The 
attache^ publication contaijns the highlights of the workshops « — the major 
concerns, definition of prdblems and suggested solutions. 

7 ' » 

I wish to extenfd my sincere appreciation to all thofee who helped to 
make the conference a success and to the Public Welfare Department's 
Bureau of Public Education for editing this material and making all the 
ai^rangeinents for its publication. ^ Additional copies are available from: 

Publications Division 
DPW Bureau of Public Education 
. ' 313 Health & Welfare Bldg. ^ ^ 

^; P, 0. Box 2675 . - 

• ■ ^ ^ H^rr^aVbiira PA 1^90 < / 



Harrlsburg ,^ PA ^20 



.^inceirely your 6 




Gordon Johnson,- Director 
Bureau of Ch^ld W^jlfare 
Office of GlUldren and Youth 
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On April i : aiul 13. I«)77. an Intnilisciplinai y W()r.k.slu)p on Cliiltl Abuse and Ncgkit was Ijckl m Hctslwy. 
IVMinsylvania. Ilio worksfiop was made possil>lc tlir6nnli (ho coml>inccl olTorts of tlie Pennsylvania Department of 
Public Welfare, thcs Milton S. Hersliey Metlical (entor ol the Pennsylvania State University and the Young 
Liwyers Seetioii of llu- PeinisylVaina Bar Associalion. Partial rinancial support of the prog^alu was presided by 
the Regional OfHee ofC^hild Developinent . U.S. Depailnient of Ileallh. I'.dueation, and Welfare. 

• . ' i - , . . ■ 

Tlie purpo.se of tlie workshoi> was to provide a forum through which physicians, lawyers and social workei-s 
nivolyed in child abuse and neglect coidd exchange information, share progress and problems, nmd suggest more 
cITective way.s-of carrying out their responsibilities under the Pennsylvania Child Protective Services Ljiw (Act 
\M of I97.S). An essential aspect involved in effective implementation is interdisciplinary cooperation' and 
coiuniunication 

The one-and-a-hai^l' ^'-'y workshoi> combinetl iVresentations from representatives of the three professions and 
participant inyolvemint m small group workshops. 

This report is a compilation of the i>rescntations ami the workshop suimnaries. 
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IINTRODUCTIOIN 

I rank S, Heal 

. ' ■ ^ ■ 

1 wiuil lo wok'onic each ami ovciy one of you, on behalf of (he DcpardneiU of I\iblic Welfare, to (his 
Child Abuse and Neglect Wotkshop. 1 want to thank formally the Burea\i of Child Welfare of the ' < 

Dcpaitinent. the MiltDn S. Heishey Medical Center of the Pennsylvania State University, and the Young 
Uwyeis SeLtion of the PlMiiisylvama Ikir Association for l>eing co sponsors of this workshop. I want lo 
also extendja welcome and thanks to the S|H*akeis, workshop leaders and all people paitttipating in the 
workshops ihat will \k' meeting today/ 

A little over thiee yenrs ago in October 1973 Governor Shapp convened Pennsylvania's first 
statewide Ciovernoi's Confeience on the Rights of Children. Many of you who are here today participated 
in (hat event and helped (o shape (he recommv*nda(ion^^for iK'tn^i^- 

One ol (he major issues explored a( (ha( conference was child abuse and neglec(. Concern was expressed 
by fea(uied speakers, panelists and par(icipan(s abou( the ineffec(iveness of (he exis(ing rx^porting system 
iind (he lack of resources to help eliminate abusive behavior on the part of parents and guardian,^. 

Two specific recommendations were made as part of tlie plan of "-action resulting from Jhe 1973 
conlerence: mj^ 

I ) The estaWishment of a central registry for child abuse complaints in Pennsylvania and participation in ' 

the development of a National Clearinghouse on Child Abuse and Neglect, 
1) The development of a special poster for display in hospital emergency rooms to alert medical 

persoimel to-the signs of child abuse and to whom it should be reported. 
( onferences are often criticized for their rhetorical emphasis. ' We all .know of reports and 
recommendations made as the result of such meetings which lead to no action beyund taking up spacO on 
some agency's bookshelves. 

So it is with special ^)ride that 1 believe we can point Jo the actions that have taken place since the 1973 
confeience. 

Not only haw the two specific recommendations 1 just cited been implemejited, but a .comprehensive 
statewide reporting system is now in place, an intensive public education campaign has been implemented 
oyer Ihe past year, and an array of special programs and serviced have been developed at the local level 
tHrough child wc|^ agencies, hospitals, community groups and other concerned vrganizatlons. 

I think Penn^^iia can be proud of the programs and services that are now in place and to those that 
aie in piocess \)f being developed to insure that children are protected from abuse and to help eliminate 
abusive behavior. » . 

The success of our program is due to many people, some of whom have devoted their entire lives to 
creating a nurturing and protective environment for children. 

We have been fortunate in this state to have leadership in (he General Assembly. Through the dedicated 
efforts of Senator Michael O'Pake and members of the Committee on Aging and^Youth and tlfe interest of 
many other senators and representatives, the Child Protective Service Act of 197^ provided legislative 
authority for Pennsylvania programs. 

And we have been "fortunate ti^ hilve the support of a person whi> ha^ steadfastly fought (ox the rights of 
all people in this Conmioiiwealth. 

At the 1973 conference, as keynote siieaker,'Governor Shapp said: *1 do not see these sessions as an end 
in themselves, but rather the genesis of a healthy rebirth of interest in the development of programs so that 
each child mav be able to develop his or her (iiaximum potential." - \ 

It is largely due to his support, commitment and.concern for Pennsylvania's children (hat that rebirth 
has become a reality. - - 

It isiuy pleasure to hitr(>ducc to you Governor Milton J. Shapp. 
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wlii.amiiNK; rfiviarks - govkknor miltoin j. shapp 



**Uidics and gentlemen, wclcDine to this workshop on child iihiise. In the next day ;iiid hall you will be 
hearing fiom physicians, attorneys and social workers all experts in the field of cirild abuse, a sad topic 
that IS finally receiving circctivc action. ' • 

*This topic deals with ^he relatR)nship bctweeir the basic social unit of our s(Kiety the family and 
the iilalc. In' l*)73, I sponsored a statewide Coirfeience oir tlve Rights of Childien. This was consideied to be 
a **rirst*\ and I am pleased to say it led to son'ie changes, ^ ' ' 

**On November 2b. 1^)75, 1 signcHl the n»iUU*rotectivc Services Law which provided a uniform definition 
of child abuse and required that* suspected cases Ire roported'by pjiysicians. law enforcement officials iyid 
other |>ersons whose jobs bring them into contact with children, 

"This bill required the appointment of a guardian for the child, provided nevv rules for taking a child 
iiUo protective custody, and modified the' riiles of evidence for child abu$c hearings. 

**As tv) be expected, the passage of legislation in this area touched ofPa good deal of controversy, I 
vetoed an earlier bill, because it did not satisfy the needs of both children and families. The bill I finally 
signed was revised five times ^uM'oie it passed. 

"The law most likely reo^iu ires further change. We have received reports of children bcing'takeii from 
their parents without Justifiable cause. This was not the intent of the law. The intent was to protect the 
rights of children, but witliQUt denying parents their rights, 

**One of the purposes of this' workshop is to get your comijicnts on the apparent weaknesses of the law 
and your .suggcstions and recommendations tor possible amendments, 

'This legislation waji followed in March, 1976, by the opening of a 24-hour, toll-free, child abuse 
prevention hotline, operated by the Department of Public Welfare's Office of Children and Youth. Tliis 
ChildLine alsi> serves as a central rcgjster-for compiling annual statistics and research data on child abuse for 
state ;4!id national use, 

**Rcporting of cliild aliuse alone is not enough. We nuist have in place a system of services able to protect 
the child and to rchabilitatc^thc family. The counties, with assistance from the department, are in the final 
stages of developing child protective service units within their child welfare agencies, Wc expect to spend 
$16 million a year on providing these services once the county programs are fully operational, 

"From these efforts, you may be surq that prevention of child abuse has been and^ontinues to be a high 
priority item in my administration. I hope that the training sessions arranged today and tomorrow by our 
Bureau of Child Welfare will carefully evaluate v^t we have ^one so far in this field and wl\at remains to 
be done. 

"Child abuse is an ugly topic. Beating and spurning our children goes against the natural order of things 

the natural love, affection and care of parents for their children. It takes no unusual stretch of the 
im;fgination to understand-that a society that turns on its chiltiren is a society that will not last. 

'1 am not. suggesting that American society has been' reduced to this. C^i the contrary, the^strength of 
our nation continues to endure because, for the most part, we are historically a people willing to work and 
sacrif ice so that our children can achieve the best in life. But we are ti complex, modern society, in which 
individuals are subjected to varying emotional strains. The^ strains, whether they originate from the loss of 
a job, the inability of parents to get along, a feeling of alienation orAvhatevcr; too often ate manifested in 
physical or meirtal brutality towards those lea^t likely to defend themselves - children. 

*This is a fact of life. We cannot ignore it. We cannot pretend child abuse does not exist. Children are 
human "^being? with very definable rights. When they arc abused through so^ne failure in their family's 
abilities to raise them, they are entitled to some form of recourse, Governmerjt and the various social 
agencies must step iivto the breach of a family's distress to provide aid, comfort and protection to those in 
need. 

'i think it important to note that pinpointing cases of child abuse and resolving adverse situations 
benefit not only the children, but often their parents or guardians. Our ChlldLine, for example, has at least 
a double uSe.^A neiglibor or bystander can use it to report a potential or actual abuse case. Or a parent or 
guardian, torn by urges to lash out at his or her child, can use the phone and be cooled down by a 
professional on the other end of the line. 

'*When we initiated the ChildUne, we also launched a statewide campaign to encourage the reporting of 
suspected child abuse cases. The result has been a substantial increase in cases reported. In 1974, more than 
2,000 cases were reported. From November 26, 1975, through December 31, 1976, nearly 6,S0<) instances 
of child abuse were reported. * . 

**This increase substantiated what we have suspected for a numl)er of years, which is, unfortunately, that 
cliild abus« is a common occuffence. In fact, child abuse ranks number two as the cause of death of 
children under two. We certainly face an extremely grave situation. * 
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*1 suspect (hat (he number of c uses will continue (o increase as our reporting techniques improve. This 
UKJans we will have a true appraisal ol the extent ol the problem. The next stage - and here much work 
remains to be (Jone is to improve the speed of investigating alleged cases of child alnjse and our 
ellectivcness m dealing wilh these cases 

"Child abuse is widespread.^ All ol us involved in Its prevention are aware of that. Many Pennsylvania 
citizens are also aware ol the problem through our recent elTorts at publicizing child abuse. Yet J^n sure 
the great majority ol our citizens still regard chiUl,abuse as a remote problem that has little or no bearing on 
their Jives 

'V this is so, then people are under a misapprehension which we should remove. It is a fact that more 
tha^i HO percent of all crimes are committed by persons under 25 years of age. Further, if we looj; into the 
backgrounds of these young offenders, we will lind that many\>f them were deprived or suffered some sort 
ol abuse, neglect or health-retardation problem. 

"Therefore jnnpoinling a case uf Ihild abuse, defending that chiW and providing protection arc actions 
that benefit not only that particular child, butjociety at large. 

•Thild abuse is everybody s problem.- The sooner we get that message ikaoss, the better 

"As I said at the beginning of my remarks, Ve have made progress in recent years in focusing on the 
problems of child abuse :ind fornudatiitg courses of action. We have a new Child Protective Services Law a 
tpll-lree ChiUILine and we :ire funding legal representation for the victims of child abuse throuch {he 
(lovernor s Justice Conunission. 

. ^-iJut we have oijy uncovered the tip of the iceberg. Much remains to be done and 1 would hope in these 
two ilays ol teaming sessions we are able to improve upon ami devise further methods to deal successfully 
with child abuse. - ' r 

. "Ki particular. I would hkc to see some concrete recommendations on strengthening oiir current child 
protective services law. , 
'Thank you/' 



to 



THE RoYe of the PRt)TE<:TIVE SERVICES WORKER 



Elizabeth Davoren. AM. ACSW 



HISTORY 

The tlrsl batlcrcd children of record inl America were 
children who had been indenliired either by Iheir parenls, so 
lhal Ihey could learn a trade, or by otficials when their parents, 
could not care tor them because of death or other reasons. 

These children were considered servants when they were 
old enough K> work, but their masters were also their 
caretakers and had parental responsibilities. 

Children and Youth in America (Vohimc /y/publishecl by 
the Harvard University Press, contains a number of documents 
detailing the abuse that some indentured children suffered. 
For ejtample, a 1 2 year-old boy named John Walker died in 
Plymouth in 1655. The description of the damage to his b^dy, 
which rivals the warst physical abuse cases coming to our 
attention loday, leaves no doubt that John died of inflicted 
injury. The* master, found guilty of manslaughter by a jury of 
12 Inen, was ''burned in the hai'ur* and his possessions were 
taken away. 

Richard Parker of Salem, Mass. fared somewhat better. In- 
1680 it is recorded that although the court supported the right 
of Richard s master, Phillip Fowler, to correct Richard, they 
cautioned Mr. Fowler not to hang the boy up by his heels like 
a beast of slaughter. . 

The much mentioned Mary Fllen Wilson was also an 
iiulentuied child. In 1866, ai VA years of age, she was 
indentured to a couple named Connolly. Figlit years later a 
neighbor on her death bed said she could not die happy 



based on the New York model. Some societies were devoted 
-exclusively to children, and some were linked with the SPCA, 
Periodic concern about combining animal and child 
protection was noted such as the following, written in 19?4: 
"The ftate bureaus in Colorado, Minnesota, Montana, 
Washington, Wyoming and the Wisconsin State Agent 
combined child protection with that of animals. In mbst cases 
.the emphasis was on animal protection. From 1920 to 1922,' 
the Colorado Bureau, which had stated as its policy not to 
expand eitlier branch of work to the detriment of^the other, 
handled casts involving 1,1 18 children and 5,183 animals." 
, At the turn of die century, reluctance to remove children 
from their own homes was expressed, in a 1910 report, the 
Pennsylvania SPCC was quoted as sliaring "the modern 
economjc tJiought that the nonnal condition of the child is in 
the home, even though the home be a poor one; the children 
often help their parents to reform, and the father and mother 
can in^many cases be made to realize and feel . . . that upon 
them is the burden of responsibility to seejhat tti^ir children 
do not become in any sense a charge upon the community.'' 

In addition to wanting to leave children in their own 
homes, die protection societies began to question the police 
powers they had been given to remove children from their 
families and place them in reformatories or charitable 
institutions. In 1914 the Secretary of the Pennsylvania SPCC, 
at a conference of the American Humane Association (AHA) 
s;iid, "This thing we are doing is, after all, the job of the public 
authorities. The public ought to protect all citizens, including 



without telling someone aboul the cruel treatment of the child children, from cruelty and improper care. As speedily as 



by Mrs. Connolly. 

The.situation was brought to the attention of Henry Bergh, 
founder of the Sociely of Prevention of Cruelty to Animals. 
As a private citi/en he pelitioned the court for Mary fellen's 
^ protection from the exircme neglect and abuse she was 
experiencing. Mrs. Connolly, whom Mary Fllen had called 
**mama'' according to her testimony, was sent to prison for a 
year at hard labor, and Mary bllen was sent to an institution 
called, 'The Sheltering Arms." 

On April ^4, 1874, a full account of the trial appeared in 
Ihp New York Times. The attention to this case resulted in the 
^ formation of the Society for the Prevention of Cruelty to 
Children (SPCC) in New York in 1 875. . V 

Earlier child rescue secm^ more concerned with protection 
adults from children than protecting children from adults. The 
Orphan 'Society of Philadelphia was founded in 1814 "to 
rescue from ignorance, idleness and' vice unprotected and 
helpless children.'' . ' 

Roaming bands of boys in the streets of Boston and other 
major cities, orphaned during the Civil War and thou^t to be 
dangerous, prompted institutions such as the New England 
Home for Little Wanderers to find homes for them, usually in 
the midwest, where labor was needed on farms. 

With the founding of the SPCC, the focus changed to 
protecting children from physical abuse, sexual exploitation, 
•^TccVMiomic exploitation and various forms of neglect. There was 
(Wcern with punishment of the responsible adult as well. 
About 250 SPCC*s were formed over a period' of 25 years. 



condil'itnis permit, we sliould turn over to the public the things 
we are at present doing." 

The advantages of state adn>inistration were considered to 
be n^any, including such specifics as: the state would have 
more mon^y, more prestige and power, would be able to 
develop more uniform practice statewide and would cover 
children in rural areas, as well as in large cities, Pennsylvania, 
along with such other states as Minnesota, Alabama, and New 
Vork, began organizing child protection along county lines, 

1 have focused on earlier history because it is interesting to 
see how much progress has been made in child care and the 
continuity of such ideas as keeping children in the home. The 
Social Security Act of 1935 had a profound effect on child 
care, but the depression " years were not years fq^: the 
advancement of child protective services. There simply wasn't 
any money. 

In 1939 the following standards were suggested for Child 
Protective. Service workers': they should have good judgment, 
tact, diplomacy, tolerance, sympathy, and a good ediication* 
in addition they should be able to command respect from 
official authorities, have personal integrity, and be specialists, 
i.e., not go out on animal protection calls. 

In 1951 standar(fS wers set for members of the American 
Humane Association Children's Division, which are still 
applicable today. 

In 1960 protective services were defined as a function of 
welfare det)|pffncnts. no longer a service split between public 
and private agencies. Special emphasis was placed on the 
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rum-pmiiuvo Dahiic ot 'ilus wi)fk wiili parents, hut, ;!t ihc sanu' 
(line. iUc- iii'Oil \\)[ agoiTi ICS lo hjvc anthoiity lo rLMUOVc 
1 liililir.ii was slM*Nsoil 

V\f)iiui tins nnu\ lll,)^|>t^^l sousii wnjkcis aiul physkiaib" 
hoi jinojnoio invoked ni llic acl'ot piotcclnig ehiklrcn ^ 

^ riif' AiiWnt an lluinani^ Associahon ( InjdfNrs' Division 
publislu'il- tlio ie%nlls oLa two yea[ sl^uly ot (1nlcl INotcclivo 
SoivKos. C'oMMilcuibJc rxpaiiMon oj l luUi Piolot (ivo SorvkOb 
liail taken pla^e sliuc ilieM-lonnei stujy ten V^-^aib eailici. bu( 
i! was loiu liiileil iheie was si^ll a lonj^ way \o ^o (o eslabhsli a 
piohMive seivice inoRiani aJequale in si/e aiul ijuality lo 
ineel the neeils nt ahused aiul neglecleJ chiMien. (iaps in 
seivites w'l ie being inei. (he stmly sjul. hy law entoieeincnl 
aj-eih ies sueli as police aiul luveitiic ^nxwi. It law enloieeinent 
a^^elK'u^ lakr ovei chiM piotciiive seivices Inneiions (hey 
would iKj.Mie llie p|iilost)|)h\ ot a iK'Ipin^. non-piimtive 
appioaJi anil i ivale- an iinnecessai v , Jiain on (he jnilk ial 
selling 

I RI ATMI NT PftOBLEMS AND SOLUTIONS 

Piii)lu awaieness is ai an ail inne high, and (heie Ikls been a 
i^liainalK iiuiease in lepoiis lo Jrild pioieetive se'ivices. There 
IS :ilso a need loi inoie pioie^^ove seiviee woikcis. It" (he 
inimbei ot woikeis does nol tikiease. some lepoMs will he 
ignoied o!, .IS (lie AHA s(udy iiuheaied, sneii.iepoKs will be 
ilive j led 1 1 ) oihei sonii.es i 

Joseph daivin, V\r».uiivc ditey^ ior ot (he New York.Conik il 
i>t Voluiii.iiv Chilli C a»e Agenues'. a( a pnhik heaiiiig in -New 
Voik ( ny, in/ejilv I'^X, suggesied thai investigation ot child 
a!)nse m\\ nejck\ i he swiiclied to the Distiict Alloiney, his 
invi'si ig.it Kve stall and tlie polkt depaitinen't. He said (luit 
iik irased J lepoiis and decreased stall ol Child l*rotociive 
•Snvkes /IkiiL made t^in U'sy available and perhaps less 
eompetont to do nivystigati#>ns j> 

RiMit no investigatio!is ol lepoiis by law entoieement 
peisoniui lias a pnee tag We know tlial il we and the paients 
we iilen ily iuheve ljuil we .iie out to punish them, we aie 
light haVk wiu'ie we weie 100 yeais\igo. with onl'dated 
eoiK epts o>"^moiaiit \ , ll we see oiiiselves as agents ot" 
wniihwhile change in lafuily mieraction. and lamilies can seO 
US tliat wa\^ ton. hall liu* hattle loi good child pioteciion has 
he en won. 

I ieatincnt s(.n(s with (he liiM coniaet the Trrst phone" 
cafe tlk- tiist knock on ihC* door of a lepoi ted Taiinly. ll is my 
dream to have the ( hiid Protective Seivice worker who sees 
tik- tainilv Inst contiiuie with the lamily nntil the case is 
closed Most, tl not all. of the j)arenls we deal with in child 
ahnse and nej^lecl aie te.ntnl. They ik)n t trust most, other 
|)eople riiev vfic nioic leaiy than most ol ns ol strangers. And 
they cannot relate lo a eoinphcated agenc^y system. Yet most 
o| tlie tinu^ wo tail to respect theai teais. 

While we aie hnilding up a system to encoitiage 
iJentilication and lepoitmg and setting np a stinctnie to deal 
With mvestigations and what iollows. we easily overlook whaV 
tins di>es ll) (he people we ate supposed to serve, 

Setting lip a s>siem that lorces parents being helped to 
make adaptations they are pooily eipiipped U) make victimi/cs 
theni even luilher than they already have heen victimized by 
iluMi own lives, I he woiker and the tamily alike are being ^et 
up Ini lailuie Woikers are treipiently Irantie to Hiul treatment 
teclunques to deal with clients they regard as nnieachable 
witluntt K\di/ing that they are trying ^) work with their 




elients in a eounter-thetapeutic syslcin. This is soniOlhiim ih 
administrators need to take eaic of; they ficed to know^hal 
they cair ex(H\M hom theii elicnis and whaL they cannot 
. expovj. • 

* 'live major approaeh wv this^ field is, and always will be. 
linding ways ^o sateguaul the. dignity of the patent we call 
child ahnsei'oi child neglectcM. 

Theie are many ways wo shouhl protect patents fioin the 
assault ot oui own tield on then lives. I should 'like toaddiess 
tour ol these assaults. One 1 have alteady deseiibed out 
expectation that these patents can made adaptations winch 
they ,m nol capable ort^iaking. 

The secofkl involves 'the nef^ative eltect ot name calling, I • 
leter to not only the names "abuscM" and "tieglectet", which I 
- believe we have to get ml of. but also to the diagnostic labels 
we use, i;v(?n'the word 'neutotic' iji common usnge has 
turned into something unllattering to say about someotie yon 
dotCt like. Diagnostic terms such a.s "inadeipiate personality'* 
and "nnpulse-ridden chatactei'\ used by ve'iy competent 
caseworkers. deM'iibe clients in ways that m:^e worker 
identirication with the client most difficult, .vjome of these' 
teims expiess thndy veiled hostility to our elients. They are 
also dead ends, (hey doti'^t tell us wheie to go. 

l-or example. raHier than desctihing the client 'as "an 
inadeipiate personality ' or "inlaiitile". we can use for iheiv 
distressing condition the term "overwhelmed/' This word 
leads to questions to which we can find answets - 
oveiwhehned by what'' \lf we \say to a client "youVe 
* oveiwhelnied". they, arc^l/kely to say '^ou.bet/' if we call 
them infantile, they woijld probably like to punch us in the 
nose. Wlicn what we have to say about clients behiiu^ ll>c^|. 
backs can he writti^ in their records for thciu lo read i\iM^ 
undeistand. more than, half' the biUtle is vC'on maybe the ^ 
whole battle. 

The tlutd point Iras to do with anonymous calls. Most 
eommunittes respect anonymous calls, which, although a 
valuable souice of^ referral, do have buill^n hazards 

1) I he first )ia/ard is that anotlymity can induce in clients 
the feeling that they are surrounded by unknown 
enemies who are out lo gel them. 

2) I he second is that a lot of energy ^is used iii) by the 
^clkMit ttying lo figure out ^*who told" and by tl\ worker 
m explaining they can't divulge the informant's identity. 

3) I he third atui mosl- itnpbrtatit ha/.arcL^s that if" potjple 
who leport don't wftnt theninelvcs identified, it seems 
logical to assume that they feel they arc doing something 
"bad'* to' the client; in other words, such a begitming 
helps to .set the tone that "somctfiing awful is hapjTcning 
here" rathcM than "we*tc out^to do something that will 
benefit you.'* 

The fourth and final point about how wc\:an understand 
the parents with whom we work and protect their dignity has 
to do with the issue of power or control. Our clients 
freiiuentlyjiavc very little control ovcr^icir own lives. When 
we intervene, we threaten the little cWlVol they may have, 
specifically the control they have over their own children. If 

* wt arc to help thein change, we need to encourage them to * 
take charge whenever possible, so that they will eventually be 
able to take hettcr charge of their own lives. This may mean 

' allowing them, or even helping them, to direct us. Such 
behavior can be threatening to the worker, who may end up 
leding manii>ulated, overextended, and uniinporhHi^. "I'm just 

. running errands; I want.todo therapy" is ihc cry . 
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Workers need uii understanding support system that lets 
rtiefn know they are not beHttled wlicn they serve thejr clients. 
The attitudes of adnunistration ana sui>crvisory personnel are 
inip^itant liere. We had a unitiue treatiuei^t agency in San 
Fiaiicisco toi parents and iheir abused children, where the 
parents were on the agency board and had staff hiring and 
' firing responsibilities. They ieii|!t' their own case records, or had 
them read to theni if they couldn't read. They wrote in their 
own records, too. Fathers, who- would not have 4feamed of 
slu)wing.up for therapy groups, attended pojicy meelnigs and 
. . ended up discussingr their personal problems with each other 
and staff in attendance. As patients o| clients receiving 
treatme'iit they would be helpless and foo humiliated to 
disvuss personal affairs. As policy makers they were import^iurt 
and could talk about anything - ' 

MULTI DISCIPLINARY TEAMS 

Our professional decisions tend to be highly ego-invested. 
We put ourselves on the line, along with our decisions, ancT feel 
f\ rejected when our reconunendations are questioned or 
I . reversed without our agreement. I believe that this accounts 
for the difficulties thai- exist in many conumipities throughout 
the United States between protective service workers and 
multi-disciplinary teams established to evaluate cases. Workers. 
• sometimes backc^d by their agencies, are' reluctant to use 
teams, and teams are frustrated by the lack of request for their 
services or angered when their advice is ignored. Workers 
sometimes say it is impossible for them to use advice that runs 
counter to their own; mostly, they say the team is not helpful. 
I believe that team decisions should be binding, with the 
proviso that the entire team is responsible to help carry out 
decisions. 

- Structures for multi-disciplinar'y interaction are relatively 

- easy to set up, but the capacity of the professionals to use the 
Structures is limited. There are not enough who come in as 
learners with a genuine desire to understand and find out 
V about other disciplines and their area of knowledge. We need 
to be sure enough of ourselves to be able to learn from others. 

We need each others' skills and we need to learn how to 
trust each other just as our patients or clients are expected* to 
learn to trust us. 

TREATMENT APPROACHES 

There arc no short cuts or gimmicks for treatment in this 
field. But there are differing methods of approach. Here are 
* some of my thouglits about the most frequently-used 
:\pproaches. 

1. Groups have become an extremely important method of 
working with parents - as savers of professional time, 
for one, and as providers of a support system for 

^ ' parents, for another. Groups aje n\ost likely to continue 

, when transportation is jjrovided, at least at thp ' 
beginning, and when there is much encouragement for 
each member to attend. Individual treatment, which 
often needs to precede any group attendance, should 
always be available. 

2. Transactional analysb is popular with paraprofessional 
aiid^^liifi^t rained workers. It is a tool for understanding 

"^^ifk^with parents. However, the vocabulary to TA can 
3Prve as a barrier, rather than assist communication, if it 
. is overused. 
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3. Behflivior Modification has many facets that we don't 
hav^ time to go into here. The reservations about this 
foniTn of treatn)ent stem from the fact that parents have 
often been'overinanipulated and tend to overmanipulate 
their children. (See The Battered Child. Heifer and 
Kempe. eds. University , of Chicago Press - 2nd edition, 
pp. 137-138). Although behavior modifiers would bp 
unhappy to have their techniques descriBed as 

^ manipulatii^n. that's what they can become. 

4. Gestaldt Techniques have intriguing possibilities but 
could impress the clients we serve as rather kooky if not 
very skillfully used. " 

5. Meditation has proven a useful^djunct to treatment 
because it is something the client controls\But it takes • 
time to develop client use of meditation for the 
"kooky" reason mentioned above. Considerable help is 
needect/if meditation is to become more than a 
sifj')erficial Wt^of behavior. 

6. As for social casework skills. I think it would be helpful 
if supervisors could give ongoing classes on some of the 
crucial interactions;e.g.: 

a. The meaning of lermination to workers and clients; 

b. Friendliness and decoruni when to socialize and 
how; 

c. The use of authority as an adjunct to treatment 
avoidance of power abuse, 

7/^hen we were working with extremely damaged 
children and their parents in Dertver. before child abuse 
reporting laws had been enacted, the only approach that 
worked was one which ^ould engage the parents * 
voluntarily. We had to reach out aggressively with a 
service Uiat would give parents something they wanted. 
We called it »f nurturing approacii. It can be called 
''modeling" or "reparenting." It is the basis for muclir^of 
the treatment that is done now and I know works. 

i 

ISSUES NEEDING ATTENTION 

The issues needing attention from the sociUl work point of 
view are: 

1. We need a sufficient number of able child protective 
service workers with: 

a. High degree of tolerance for ambiguity; 
•b. Curiosity about how other people^function; 

c. Flexibility and open-mindedness in dealing with 
others; 

d. Self-understanding, and a willingness to increase 
self-understanding; 

e. Self acceptance that allows for sensitivity toward 
others; 

r. Capacity to make wiseinidgments and use appropriate 
help in doing so; 

g. A rewarding life apart from the job; ^ 

h. Dedication; 

i. Imagination; 

Tliere is more you could add to this list, but if we look 
for too much we might end up with no .workers, 
Furthennore we need to think in temis of developing 
some of these charaQteristics and attitudes on the job. 

2. Worker burnout is something about which a lot has been 
said and a lot more will be written. There are^two things 
particularly pertinent to what we have been discussing 
tod^y. First, we tend to expect ourselves to do |he 



impossible. Making decisi(>iis about the adequacy of' 
parents and the safety of children is extremely taxing; 
we need the support not only of other professions but 
also Jhe community in sottmg staiulaids. Second, 
although worker burnout is a very real and rapid 
phenomenon in this field M\k\ preventive measures are 
needed, too much expectation of burnout will bring it 
about. 

Human interaction is so ci^nplcx that most theorists 
who want to accomplish something definitive in a 
lifetime end up studying little bits of behavior. In oui 



Held we must deal with the complex whole and try to 
theorl/e about it as we go along. This is a humbling 
experience. We need to take account of the difference 
between emotional intelligence and cognitive intelligenctj 
in more speclllc ways. ^ 
We need to fie sure that we develop the kind of 
treatment i^t will not only provide ways ot protecting 
children but also make those families identified as 
needing protection feci pleased that' tlie ideittification 
was made. * , 
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The abuse aiul uet^lcct of cfiilciren is complex a^id 
clistiifbiiig. Many physicians and muses fiiul it difficull lo 
approach (his problem with the same U)gic and oidei'witn 
which they approach other complex child developmentiiJ \\\\d 
tamihal problems. The distress associated with thinking about 
child abuse can be expressed in denial; we may fail to consider 
-the possibility of maltreatment and. limit our activities to 
treating the child's injuries. And when we suspect child abuse 
or neglect, our uncertainty and woriy about how to handle the 
family may lead us to ignore our legal responsibility to report 
the case findings to the ntandatcd protective agency. If we 
report, we may assume that the buck is passed, ami we are rul 
of citlitinUing obligation lo the child ami his family. 

In excellent chilj health practice, child abuse can be seen as 
a problem of distressed parenting behavior and as a symptom . 
of fanuly crisis. This view leads to a pediatric approach of 
continuing involvement and support of parents and cliild. Iwen 
after the diagnosis of suspected child abuse or neglect is made, 
there is no simple solution. Successful case .management 
lequiies the coordinated efforts of professionals from several 
disciplines, Preventipn of chdd abuse and neglect involves 
addressing cultural traditions, social- vjjlues and economic 
realities which may exert a deleterious impact on a family's 
ability taprotect its offspring. 

What is Child Abuse? 

In 1961. Kempe and his colleagues coined the term, the 
**ba(tered child syndrome". They drew attention to the most 
severe form of child abuse. The physical ii\jurics most 
frequently include fractures, soft tissue injuries, burns, hema- 
tomas, welts, internal injuries, brui.ses and contusions. One 
should be particularly alert to multiple injuries, a history of 
repeated injuries, and untreated old injuries. Physical abuse is 
felt by many authoVities to be the most severe manifestation in 
a spectrum of disturbances involving a family's ability to 
nurture and protect a child, the special qualities of that child, 
and an environment which stresses the*- ixirent-clrild 
.relationship. 

In 1974, Congress passed the Child Abuse Prevention and 
Treatment Act. Public Law 9>3-*247, which dfcfmes child abuse 

. and neglect as "the physical or mental injury, sexual abuse, 
negligent treatment, or maltreatment of a child under the age 
of 18 by a person who is responsible for the child's welfare', 
under circumstances which indicate that the child's health and 
welfare is harmed or threatened thereby". The definition 
suggests that child abuse and neglect can take many forms. 

Phy.sical neglect defies exact definition but may include the 
failure to provide the child with the essentials of life, such ixi 
food, clothing, sirelter, care and supervision, and protection 
fmni harm. Its manifestations niay be seen in children with 

--^mptoms of malnutrition, *Tai1ure to thrive'*, and medieal 
and dental neglect. 

The maltreatment need not be willful, but this is not to say 
that a parent's anger; expressed actively of passively toward a 
child, is not primary in many child abuse and neglect cases. 
Abusing and neglecting parents may have excessive and 



premature expectations of their children and believe in the 
value of physical nuiiishment to correct undesirable behavior. 
OittM the angry feelings, of which the chiW's condition is a 
s^mpAomatic expression, appear to derive from the violent 
ciilWistjiUices Or deprivation of the parei^it's own uptbringing, 
and they may reflect a deep disappointme\nt that the jchiid has 
not been able to meet the parent's own dependency i)ceds. 

The gc)als in the, diagnosis and management of child abuse 
and neglect include exploring possible causiil facfors. assessing 
the family's capacity to protect and nurture the child(ren), 
and identifyjng the appr(.)priate helping .sei^^ices to strengthen 
the family's furictioning. 

In child abuse ;uk1 neglect, the diagnostic assessment 
involves the taking of an adequate medical-social history and 
completing a physical examination, including an assessment of 
the child's development. If the physical findings are found to 
be at variance with the given history, a more comprehensive 
medical workup, including a skeletal survey and laboratory 
tests, may be deemed appropriate. If child abuse is suspected, 
photographs are often taken of the child's injuries. This is not 
always necessary, however, and may be contradicted if it will 
appear to the family as part of an interrogatory and alienating 
approach to their problems with their child. 

The physician has the dual responsibility to give the 
necessary emergency treatment aiul protection to the child 
and to attend to the parent's distress. Itos im|X)rtant to 
emphasi/e to the parent the child's need for treatment and 
protection, which may include his admission to a hospital, and 
to demonstrate a concern and ability to help the parent 
through the crisis. No direct or indirect attempt should be 
made to elicit a confession from the parent. Such maneuvers 
liampcr the gathering of vital information and the fosteyng of 
a helpful professional relationship. Interviewing the parent can 
be a difficult and vexing task for medical personnel, who may 
be overwhelmed wilh angry feelings toward abusing and 
negletrtful parents. It is important to keep-in mind that tliese 
parents may ..themselves have been abused or neglected as 
children and may be following much the .same pattern in 
rearing their qwn offspring. 

Because of the complexity of abuse and neglect, and the 
need to address causiil factors, professionals jn several^ 
diflciplines nntst work together to give the family services 
appropriate to their needs. Social workers and nurses play vital 
roles in evaluating the family's functioning, the parent-child 
interactions, the child's physical and psychological 
development, the parent's expecmion^of the child, the 
parent's own experiences in childhob?, and the home 
environment. A psychiatric consultation may offer a clearer 
understanding of (m\i\y dynamics. 

This information is vitil to answering the question: Is the 
home safe for the child? If the child is believed to be "a-t risk", 
protection through hospitalization may be vital for diagnostic 
assessment as well as for protective shelter; or temporary 
foster home placement may be arranged through a child 
protective agency. 

In explaining his legal obligation to report suspected «hild 
abuse under the state law, the physician's compassion and 
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lioncNiy will help to all.iy the parent's anxiety. The paienl 
nce^H lo^ know what spocilk actions will restilt from the 
physkian's icport to the child piotectivo a^vncy. 

An .iccrploil leiy't oT cliihl ahuso inana^enionl tolls 
protossionals to he c^>nipa5sionaie and to convey to paienis 
then iiiteicsl in helping lo maintain the mtegrily of the lannly 
unit On the other hand, child ahnse rcpC)!tmg laws force ns to 
^nake iiulginenis about lamihes which we and the lainily may 
' leel are onccous and heavily vjlue-hul^r AddMioiuilly . the 
pCKtMVcd ellecl o\ rVpoiting is to bnng lo beai a ».piasi-legal 
inech.'inisin which, while nonpnnitive in thev)iy. may be the 
opposite 111 piaclice. In some stales, paiojits may be jailed as a 
lesul! ol the niatulaieil case leporl 

l*!olessii>naK may thus be toin between their legal 
responsibility to lepoit and then clinical judgment which may 
suggest that lepoitmg itsel! may )eopardi/e the oppoiliiitity to 
develop a saiuslacli)ry iieatmeril pijj|pam loi the lamily. Often 
this coiillict IS t^xpiessed m r^iieencVto inloim lamihes that 
they aio behig reported. Or lehictance and i;ven liaiik lelUsal 
lo lepoil cases ot abuse and neglect 

While theitf are no cleai cnl inles which lesolve this eMnlli^l 
derinitively, two sim(>le guidelines make it easiei loi the 
mandated piokssioiial lo come to teims with legal 
responsibility and clinical judgment: 

1 . The lanidy must be told that a report is being Tiled. 
Much ol the apprehension which may suiround the 
receipt ot tins mlormation can be alleviated by 
explaining to the family what the ie|>orting process is 
and is nol^ it does not necessaiily -mean that the child 
will be taken away or that a court hearing will be held. 

' ria' tepotling pn>cess can best be presented to ithe 
family as a refetral of the family for services, and an 
explicit acknowledgment that they have a seiiuiis 
pioblem m pn^tecting their child, which others^ 
nuhidmg the reporting practitioner^ can liel|> lo solve, 

2. The mandated (>u)fcssional can explain to the fairiily 
^ that the report represents an obligation tluVt the 

practitioner is bound by lawMo fulfill. 

Often, ratliej than reading in a hostile manner, families will 
greet the news with relief The reporting f>roccss may |>rocuie 
help which they have been seeking for a long timv* Ihey may 
be relieved that the concerns about their parenting abilities are 
fiiudly out in the o|>en where they can be dealt with m a 
straightforward manner. 

While such an ajipn^aeh \o child abuse reporting may 
palliate the anxiety of the [>ri>fessional and the faniily.it does 
not remove the real, inherent labeling and stigmati/ing aspects 
of the repi>rting process as it exists in most of the states loday. 
Unfortunately, this is a pn^blem that cannot be alleviated 
simply by a revisii>n of reporting itself , it is rather an aspect of 
our society*s perception i>f child abuse and the abusing parent. 
So long as cjuld abuse is viewed as a form of radically deviant 
behavior, and as a symptom of pathology and Mekness iii.x 
others, the stigmatizing process will continue. 

All who are coiieerncd with the prevention and troatuicnt 
of child abuse havc» therefore^ a responsibility to 
demy tliologi/.e tl^e problem: to recogni/e that the potcntiiil to 
act in ways which we identify as deviant is ill all of us. Until 
iittitudcs and policies change toward troubled families^ whose 
children may bear physical signs of their distress, we shall have 
to work within the prevailing legal framework and to assure to 
the extent possible Ihlit ehildrcn and families are helped not 
harmed by it. 



All state statutes abrogate privileged 'communication when 
It involves a case of known or suspected child abiKse. In 
re|>oiUng to miiiuliited state agencies, the lepoitei should 
identify the facts as they aie known ; lieaisay and secoiulaiy 
souice infoimation can be labeled as such. Most stales have 
|)iovisu)n<; in theii statutes foi ceiitial legisters. which may 
become repositories for information both foupded and 
unf ounded» depending m th« expungement provisions of the 
individual statutes. Who has access to this infoimation is left 
up to the liulividual slates, and it is well to remembei that 
iiifoiinalion that is submitted , in jyiich' ieport!* may be ustnl at 
some latei date to raise the issue of competency of a family or 
the risk to a child. 

The piinci|)|e on which most pievailing statutcs'arc built is 
that services should be made available lo familie^s in which 
child abuse* has been icported as j^^^roblem. It is incumbent 
upon the piof'essional leporting jjf'^uspected case to Continue 
involvement in' the case to assure that appropriate help will be 
^ivep and that the family will not 'Mall between the cracks*' of 
the service structure. 

A report of f;u,spected child abuse or neglect is assigned to a 
protective ag^cy worker for an investigation of the 
allegations, detennination of the fainily*s needs, and provision 
of appropriate services. The first issue to be settled is whetlici 
the child can safely renuiin in the parental home. The decision 
making involves answerir\g the following questions. Are the 
child and family in need of protective services? is there a need 
for immediate action? ShouJd the child be placed m priflectA? 
custody? Should the child be removed from the part^^Jp 
home? Is court involvement necessary? ; 

If the initial investigation indicates a need for protecting 
the child, the ' investigaling worker has three immediate 
alternatives, depending upon the severity of the case: the child 
can be hospitalized; the child can remain at home under 
protective supervision and with supportive services to the 
[>areiits; or the clnld can be removed to an emeigeney shelter 
or other temporary facility. If the cfuld*s .safety is in question 
and the parents refuse voluntary placement of thtxchild. the 
case is frequently referred to the juvenile court. 

In the past, the protective agency^s activifies of*ten involved 
removing i\\c child- victim from the ha/ardous home situation. 
The book. Beyond The Best Interests Of The Child, 
emphasi/es the need for choosing the "least detrimental 
alterriiUive** in decision making in cbiW protection' this 
,conce[)t suggests that the impact on the child*s development 
# n^ust be considered in any decision affecting Jus family. 
Studies have shown that foster home aiuj institutional- 
placements often result in long-term damaging clfocts on the 
children and their families. Therefore, a child should be 
separated from his family only after the evaluation of the 
family situatioir Veveals the child*s risk of reiiijiiry is great and 
time is needed ?o activate the necessary supportive services for 
the troubled family. 

There are divergent opinions regarding the hospitalizing of 
children whose conditions do not medically indicate, 
admission. The American Academy of Pediatrics Committee 
on the Infant and Preschool Child advocates hospitalization as 
a means for providing the necessary time and resources for 
complete diagnostic evaluation; in addition, untih a more 
thorough evaluation is made, the hospitalized child is 
protected. Uvery hospital should formulate a policy 
concerning the adiukssion of suspected abuse or neglected 
childretT. Whatever policy is adopted, it should be coordii^ated 
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widi the local child prolectivc (ij^eiicy. Soine^ state statutes 
allow |)hysicians or hospital adiutiustiatois to admit a cliikl to 
:i hospital without the paieut's coustMit ; this action requia*s a 
courl oiih I which urav be ohtamcil by telephone aiul )Ustilieil 
on the next ^ oui t day llowevci . if the paieiits aie tieateil wjth 
sensilivily aiul honesty, most physicians slvouhl n%\l luid il 
ilittkuli to convince ihe paients of the neetl to hospitah/e 
iheirclnid 

HelpiMtt ihe abused o7 ncj^lected child and Ins lannly 
recpiires R\e coordinated el torts ot many prt)lcssionals A 
single situation may involve protective agency and hospital 
social woikeis. pedialiicians. psychialiist. |)sychologist. pnl)lic 
health nnisi's, pivenile court )udgc\ lawyeis. and a numbei ol 
ojjier |)iotessionals. li is vitally important thai medical 
|)eisoiinel invest the necessary lime ami eneigy to assist the 
piotective agency workei m woikingout a disposition plan lor 
the child and his family 

The physician's responsi^lluies may .involve attcudiiig 
several multi disciplmaiy conler^nces; making requests lor 
snppo!iive seivij^*s. e g day caie. counseling, and homemaker 
services, and working with the parents to engendei a 
^clatlon^Jup of confidence and trust, which will enable them to 
acce|)t ihe lecoinmended protessional services. This takes time, 
patience. peKisteuce and a capacity to deal with ambiguous 
data m situations of conflict and cnfls. It is never easy. 

The help and advice of consultants f rom various disciplines 
can be an mvahiable asset to decision making. Nevertheless, 
the ultnuaie lesponsibihiy for the protection of the child and 
the reliahihtation of (he fanuly tests with the pri^tective 
agency, oi m some jurisdictions with the juvenile court. Tjic 
medical professional must acknowledge that he or she must 
woik with, but caimot control.' the decisnons or professional 
actigtis of child welfare colleagues. A supportive and giacious 
demeanor and lesponsive attitude can foster communication in 
the individual case and sustain relationships for future 
interdisciplinary work. 

After investigating and evaluating the family, the pri^tcctive 
agency worker's role is oftcn^that of facihtator. Once the 
needs of the family have been determined, the worker muAt 
h)cate Itie appropiiate community resources (sueh as day care 
aiul mental health services) and prepare the family for referral 
to them. In order to help strengthen fainily lifc^and prevent 
further nuiltieattnenl. the worker must have access to various 
counseling and concrete services designed to modify the 
specific psychological and enviriMitnental conditions that lead 
parents to abuse and neglect their children. 

In hundling abusive and neglectful situations, intervention is 
more effective if the dynamics of the abusive pattern arc 
understood. It has been found that the parents themselves 
have experienced very traumatic expefionces, frciiucntly 
involymg abuse or negltrtlT. in childhood, hi essence they n^ay 
bt rearing their own children in a similar fasluon. Abusive 
. parents often demand performance froni tiKir children that is 
clearly beyond the •ability of the ehildren and ignore the 
childreirs own needs, limited abilities and helplessness. 

The children are often perceived as being dffferent than 
siblings and other children: the abused children fail to respond 
ill the expected manner or possibly are different, e.g., retarded 
or hyperactive. Crises, stenuning from personal, social; 
economic and environmental stresses, j^lay a crucial role in the 
life of tlie family and arc often the precipitators of an abusive 
act. V 

There probably is no univcfsal pattern underlying neglectful 



actioiW invt)lving children. Ih)wever. neglectful behavit)i 
ajipeais to be .a parental !espt)ilse to internal, and external * 
stresses; the patents^ ate themselves oftew victims of 
misf oiiunc: 

' Becauiii* of patents' peisotiality tialts immaiuiiiy, 
excessive dep'endentOMlisttustf ultiess.\ocial isolation and poor 
self esteem which are seen frequently in practice iitid tlieii 
failuie to sc*ek out or respond apprtjpiiately to of fers of help, 
matiy professionals conclude that the. abusive and neglectful 

'P^ients are unnu)tiva(etf atnl untteatable. Ikspite then initial 
tesistance to professitMial intet>felitioii. it is tecogni/ed that a 
majotity of the patents ^Muhnely want assistance and can be 
liclV^'jJt^^^ modify destnictive child-reating practices. 

Tnc sequelae of abusive and neglectful actiotis may result in 
immediate and long-term effects fJii the childreirs physical, 
neurologicaf cognitive and emotional functioning. Brandt 
Steele. Harold Martitu Henry Kenipe and others have 
emphasi/ed that abnoimal child r^earing experiences may 
piedispose these children to act owi their angry feelings in 
beuoming abusive parents, or by committing anti-soeial acts, 
e.g.. delinquency and adult crime, later in life. In the interest 
of helping fhc'se children in their subsequent growth and 
develo|7inent, professionals can break the generational cycle of 

.abuse jpid tlofeleet. 

l-amily lehabilitative services may indude: medical and 
dental care; 24-IioUj coinprehensive emergency services;Y>ublic 
health nurse visitations; psyijiiatric care; individual or family 
couiuseling; group therapy; self-hpip group support; day care, 
crisis nursery or baby-sitting; family planning; homemaker 
service; parent aides; sliort- or long-teiin placement; tiiiancial 
assistance; job counseling and training; employment ; advocacy 
for more adequate housing; and transportation. 

Providing and coordinating the necessary services specific to 
each family is a functitMi beyond the capability of any one 
professional, discipline or agency. However, the 
inteidisciplinary nature of^ case management frequently proves 
to be a ptoblein because of the lack of effective 
eonununication among the professionals. It is well to keep in 
mind Abraham Maslow*s warning to the effect that if the only 
tool you have is a hammer, you treat every problem as -if it 
were u nail. 

Primary professionals involved in the mahagement of ehiki 
iibuse atui neglect are physicians and mirses, social workers, 
lawyers and judges. ' ^ 

All -i^f the states have' passed legislation requiring the ^ 

reporting of suspected child abuse to public authorities. In the 
early statutes, physicians were. given the-priiqary responsibility 
to report suspected physical abuse Ho the protective service 
agency. The foeus has since been broadened to include oX\\er 
child-caring professionals, but physicians in hospital and 
private practice settings continue to*play the central rc^le in 
identifying, diagnosing and reporting child abuse. ^ 

^ Early state child ' abuse legislation was viewed as a 
casefinding tool to identify abuse at the earliest possible time 
and as a means of strengthening child* protective services. But 
if laws requiring protective services are to be effective, 
appropriations to support the expansion of these services are 
essential. Many services to children and families depend upon a 
combination of federal, state, and local appropriations. These 
appropriations currently lag far behind the level needed to 
create good service pYograms and staff them with the number 
and quality of persomiel required to make the services 
effective. ,y 
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II pKiicctivc service ';i«ciicics ami workers arc unable to 
rlspoiul iulcqiiately to lepoits^of suspected ahiise or iieglcLt. 
Hij?y iWse the cunluloiicc of physicians and othei reporting 
prolession.iK and ol the/iouhled Munihes. l-amilies stop asking 
loi Wvlp. holesMoiials su^) lilmg ie|)oits except in tlie most 
blatant abuse cases l-arly idtMitilication and inlt?rventlon aie 
lost:. 

The' problem does not he princi|)ally in the w;iy protcctivtf 
seivKes^re conceived m (he legislation The gap is between 
'■'whal the piogranis .nc au(hon/ed by law to do and the 
appropiialion ol Imuls to cany out the ^prugianis. At each 
level ledeial. slate and local a|)piopiialions tall slu?it ol 
lecogm/ed service needs. Until iheie is a commitment to a 
^k)Ci.1l pohcy tliat assumes ri^*sponsibilitr loi as:jiiiing every 
comnuimly adeijuaie pioiectivc- services, the needs of abused 
aful neglected child reii aiul iheir lanulies will not he met. 

f-reipienlly physicians have not had tiaining and cluneal 
experience m prevention and treatment ol child abuse and 
neglect, in evaluating non inethcal lainily piobleiUs and in 
phnuung apprt)priate long lange lainily lehabilitation with* 
imilti disciphiKiiy pioles.sionals. Not understanding the 
orientation and practice t>! social woikeis. lawyers, judges and 
UKMuheis ol othei nonmedical piolessions, physicians may be 
imciMnloitable working m mterdisciphnaiy managenieni ol 
a base- cases, 

Child ahu.se imposes nuuiy stresses and stiaihs upon medical 
peisonnel Decision makini; is enhanced in hos|)ital settings by - 
wiillen piUicy ami proceduial s(c|>s in handling suspected child 
abuse and neglcci eases and by available consultative services. 

Physicians m private practice may be at a disadvantage in 
woiking with these troubled lamihes it they do not have easy 
access to consultants and !o colleagues loi emotional support. 
Physicians aie reluctant to report abuse based on suspicions 
ami may dc»lay leportmg until more substantial evidence is 
available. When reporiing leads to couit involvement, 
physicians olien lack the skill and experience t.o present 
testimony in the best interests oTthe child and lamily. 

When physicians do become ' involved in chiki abuse ami 
neglect cases, they may become discouraged by the gaps in . 
cormmimty resources. However, lew physicians see them.selves 
as agents lor bunging about social change and avoid becoming 
involved in solving cominumty pioblems. 

By tiadition. training and experience, child protection h:R 
b^en the responsibility ol the .social work profession. This 
Hpeciah/ed child wCllaie service is delegated by law to olYer 
help to any child considered or lound to be neglected, abuscdr 
01 exploited. The projective agency has an obligation to 
explore, study and evaluate the facts of suspected abyso and 
neglect cases and to provide appropriate* .services until the 
family <;jniation has been stabilized and the potential hazard to 
the physical oi emotional well-being of the child is lessened or 
einninaied. 

roo often the agency is prevented from fultllling its role by 
ineffective programs. inadet|ualoly trained and limited staff, 
insufficient funding and a, lack of essential communUv 
resources. If is a startlfiig fact Ijiat no state has developed 
eonnniinity child protective programs adequate in .size to mcel V 
the service needs of all reported cases t)f abuse and Ueglqct. ^1^^^^ 

To cope with the acute and complex problems presented in 
child abuse and neglect cases, an effective child protective 
|)rograin must recognize the necessity for comprehensive staff 
development and sufficient staff to allow each worker a 
manageable caseload of approximately 20 to 25 active cases. 



Although an important aspect of protective services ijivolvcs 
the application of basic social woik knowjedge and skills, an 



intcidisciplimhy approach to case manago^^it is impeiativc 
Cooperation and cooidinalion between sJPI work, med\jal 
aiuf legal/judicial resources is vital. ^ 

Judicial proceedings may he necesjf^ry to provfde eaic and 
protection for the child and ihodify parental" behavior or 
ciuumstances affecting the welfare of the child. Too few 
provisions ^lave been made to protect the ' legal and 
constifutional rights of the thihband his parents. 

Parer^s have the liglfi to ciijinsebin a suspected abuse or 
neglect proceeding. Of special concern is coun.sel fm the chtld. 
Recently, provision for thi appointment of a ^^guardian ad 
litem'* to .|)rotect the child's interests have been made 
statutorily |)ossible in some jurisdiciions. 

When court action is |)|anned, the |)iotcctive agency worker 
and other piofes.sionals qualifying as expert witne,s,ses should 
have legal counsel readily available for advice and assistance in 
|)ieparation of the facts and in pre.sentati6n of testimony 
the court. UafortuVnitely , because legal assistance is often 
lacking, professionals are. lejuctant to use the authority of titc » 
court as a community resource to rehabilitate the family, 
IiLstead, they reserve court* involvement for family situations 
deemed ho|)ele.ss aftei .social seivice intervention and expect 
.separation of the child from the faifiily and punisJunont for 
the |)arents. ^ 

Identification, diagnosis and lepoiting of child abuse are 
critically hnportant, but th(;y cannotv by themselves! assure 
that children will be pioteVted. The.se initial activities must i)e 
correlated with effective services to abused children and their 
families. Physicians should be aware that the protective sewice 
.system has as its major function the coordination of acute^care 
services. ^ 

■ When the roles of the professionals involved from the 
several disciplines are defined, a serious gap in services may be 
lound: no professional or agency has assumed the 
lesponsibility for the provi>5ion and coordination J^f long-term 
therapeutic intervention. Health \vorkers can become child 
advocates and prime nuwers for the development of 
inulti-di.scipli/iary child abuse and neglect programs within 
their communities. 

While much of recent literature on child abuse and neglect 
has focused on clinical aspects of diagnosis, intervention and 
tjeijjment. little attention has been given to the impact of the 
oriemation of institutions, and the professionals who staff 
them, on clinical practice. 

The actual inndence of child abuse and neglect conlinyes 
to be debatecrwiiUi annual estimates cited from 200,000 to'4.5 
nullion cases. A great number of the reported cases originate 
from hospital settings. However, pediatricians and other child 
health providers are aware of many cases of suspected abuse 
and neglect, which they do not reporl^to the child protective 
agency. ' ^ 

The evoFution of child health practice has contributed to 
the persistent denial of child abuse and neglect. Social and 
behavioral determinants of illness are still frequently ignored, ' 
and treatment modalities are often unknown or lacking. The 
result has been that children who present physical 
consequences of these comple?(\causal processes are treated 
symptoinatically. ^ 

Although it is quite unlikely that the conceptual and 
philosophical orientation-'of the practice of medicine will 
change dramatically overnight, there are. nonetheless, several 
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MUpoitiint aiul abiilmg realities ol cliikl abuse ai\d neglect cases 
\\\\\\ aie particula/ly notcwoithy lor health caie prolVssioiial;> 
fo ronsiiler diirm^ the iliaKiioslK and ticnlinent jnocess . 

Inst, ehild abase is w symptom of< fiimily dysfiiiiclioii 
ipeiiiilling from complex caitsal proccMMf.s. ' ricqueiiHy, ^ 
physkiaus view child abuse and neglect cases in terms of the 
presenting syniploinalology (e g., Iractures. I)ni!ses. bunts, and ' 
tailufe to ibiive) and give hllle .iiiontion to the undeilying 
causes ot laiMily dyslunctioi). ' ' , 

iiaduionally. the tiaintng ot [fhysicians ynd othei health 
poisonnel has tocnsed latliei naiiowly on the biol^^gical 
aspects ot the. etiology ot' disease and oidy recently has beguir 
to acknowledge (he iinpoitance ol the envnoiunental aiuf 
social deteiininants ot diness The complexities ol managing 
child abuse -and neglect cases overwhelm 'many physicians. 
Access to a coinpeieni, nmlti disciplinary team can both 
expedite getting help lor the victims aiul theii laiiulies and 
provide valuable \upjj??rt and consultarion to the physicians. 

SecuiuL child abuse and neglect occur in all cultural, social 
and econointc strata ot society- When tl)e pioTessional stalTis 
socially, culturally cM^d economically disciepant lu)m the 
patient populatuu^iheie is (he dangei that behavior may be 
iiiterpuMed in afcidtuially biased lashion; that? strengths in 
taniilies niay bof seen as weaknesses, oi that a aiiUrs illness 
may be charact\ii/ed by a inoie value-laden dia^^nostic label 
than would happen m a snnilai situation involving a'child Tiom 
the same social backgiouiul as the professional stall" (e g.. 
'\'hikl jibuse" vs "accident" oi "neglect" vs. "I'ailuie to 
thrive"). 

Tliiid. child abuse. cases arouse overwhelming emotional 
reactions which may interfere with the objectivity and sound 
judgment of the involved professioHals. Often the professionals 
are not consciously aware of these aroused feelings. Mie 
accessibility foi consultation of others who are not directly 
involved in the management of a parti^^ular case but Who are 
sensitive and competent to deal with 'both technical and 
iiuiuan aspects of c«se management provides the professionals 
with a mechanism for dealing with these, feedings and not 
permitting them to surface in a way which might be 
detiimental to the management of the case. 

Fouith. the initial assessment in child abuse and neglect 
cases frequently is oriented toward the diagnosis of adult 
psyehopathology. The physician's orientation to abuse and 
neglect* situations is to search for psyf:hopathology in the* 
jjiispected perpetrators. Several studies demonstrate a small 
percentage of abusive adults to be seriously mentally ill. A 
more productive appioacli would be 1o concentrate on llic 
family's potential to a*spond to helpful services. Successful 
intervention builds on the faniily*s str^ingths and uses 
community resources to enhance the family's functioning 

Fifth, child abuse and neglect are not monolithic entities. 
Child abuse and neglect arc complex problc^ns with medical. 
KtKial, psycliological and legal components. After the 
diagnostic aHsessmcnt is . c(T#lipleted> there are no simple 
solutions or cures. Therefore, the outcome in case 
management cannot be predicted with certainty. However, it is 
reeogni/ed that many abusive and neglectful parents genuintly • 
want professional help to become n^ore nurturing, pfoteeting 
parents and to stabilize their family situations, A 
compassionate and u!Klerstandir> g p isponse from the helping 
professionals is essential to the parents' coming to terms with 
their problcmij and responsibilities in protecting . their 
offspring. 



8i.\th, in child abuse and neglect situations, family 
rehabilitation usually requires prolonged involvement. These 
situations can be especially distiessiilc lor professionals v^ho 
aie accustonuMl ii^ an ellicient di^nostic and treatihent 
pfocess dclining the etiology ot the illness; operajling on its 
causes, eithei with drug tlteiapy (>i surgical ititervention . and 
linally waiting a shoit pcripd of time l^^^tKc therapeutic 
outcome. Child abuse -and neglect cases awPst never lollow 
this pattern, although the lewaids of successlul tieatment can 
be no less grirlilying. \ 

Seventh, the- door to the physicians office, or to the 
.entrance to the hospital emergency room, is perceived by 
many people as the Only portikl of entry inta the hmnaii 
service system. At a time when the availability of services and 
lespuices^to assiSt lamilies with lite ciises is diminishing, and as 
social aiul economic stresses seem evei more to be tlneateniiig 
the lutegiity of the tamily unit, it is little wonder that medical 
personnel are hearing cries lor lielp from patients and their 
paients) Isolated lamilies may have nowheie elsV to turn. ^ 

If, wc are not\sufllcienlly cogni/ant to this new role which 
has been thrust upon us, we may force parents to package 
tliei| problems in ways that they know will demand attention. 
¥ All too IVequcixily, w<? can look retrospectively in the medical 
^ cliait of a child w^bb ha^> been idcntilled as abused or neglected 
only to InuLthat his parents have btouglit him in frequently in ^ 
the pasjt complaining of vague or urydetcctabic symptoms. One . 
can only speculate about the number of such case,s that might 
have been preYented had time been taken to find out why the 
family sought help at that time. 

High til, the seveVily of a child's presenting symptoms may 
bear no relationship to the prospect for the successful 
^nanagement of his family's problems. The symptoms with 
which the child presents arc not always an accurate reneclion 
of tlia' nature and extCHt of family dysfuncflon. In fact, 
i;hronit:ity may' be a more important lactor in estimating 
prognosis: long term patterns of behavior may have lasting and 
profound ^implications lor both the child and the family. Merc 
again, the ' importance of • the early 'ceogiiition of family 
distress is underscored. 

Lastly, child abuse and neglect cases necessarily bring 
health professionals in contact with other disciplines whose 
professional orientation, training ^nd skills, and methods of 
practice may be unfamiliar. Medical personnel must Vespccf 
*and acknowledge any opinions and orientations of those in 
other professions whose actions and • recommendations are 
formed by different uiukrlying principles and assumptions. 
^ Coordinated interdisciplinary fiianagement is essential to 
successful intervention in child abuse. 

It is unlikely that child abuse and neglect can be eradicated 
without changes in attitudes and priorities in society. The 
acceptance of violence in our culture is undoubtedly a factor 
in the complex causality of child abuse. Poverty and 
unemployment play. important primary roles. 

There are definite actions that physicians and other health 
professionals can take toward the goal of prevcntiop. The 
identification of abusive or neglectful families generally occurs 
when the child Is brought for treatment of an injury or 
coiwiition* Awareness of the indicators of maltreatment, e.g., 
the differential diagnoses between childhood accidents and 
physical abuse, should lead not only to reporting of su4pected 
* abuse, but to "'reaching out'* to ihe troubled faniilrcs to 
prevent re|>eated incidents of^abuse oi neglect. 

Any* profe<isional who' has contact with parents and 
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pariMUs t/i)^ nuist .be sensitive* ii> iIrmi kiiowloilgo of clulcl 
Kii>wih jiul Jcvck)|ijno!il. prciKircdiiess \o cqpe with the lole 
and lespDMsibihly o\ parent^hiuRl. and piDhleins that may 
inlluiVue llien \d)ilMv .to hanille iheii children PeisDiiahty 
lat^lois rh.it ina> inlhieiuc (he parents* al)ihty to nurture and 
pii>tect Iheii ihihhen may iiuUule immaturity, excessive 
ilependeiue. uggiessiveiiess. alcoliol and other diujj abuse, 
emoliiuial instahihty and menial disturbance. / 

Several stujliCs iiuOvviHi* a sigiulicant numbei ol multieatcd 
childien wen: low bii(|(weight 'mtanls. The tiaditional hospital 
piaclue jwhiih sepaiatvs motheis and mlants can thwart the 
patents' developmeni bj positive leehngs |.\)r (he children. The 
**speciai;' cluldien preinatuie. handicappiHl, multiple butli, 
uidiealthy. unplanned and unwanted seem Iropi available 
data lo lup a highei iisTv ol maltreatment than ^^normar' 
. childien. Preventive ellofts cah include the provision T>f 
educational and sup|)oitive services -to the lamihes who have 
'Npeciar* chHilren. 

In many abusive and neglectmg lanuhes. crises are frequent, 
and isolation limits parents' ways ol coping with stress 
Seivices and lacihties to '^each out** and help vulnerable 
lainihes sliould be avadable in the community. II parents are 
awaie that such services .Mdioui hotlines, sell-help groups, 
crisis nuiseries/day care. emergency shelters, and family crisis 
centers are available to any lamily in need, they may reler 
themselves belore thejr children become the unwitting victims 
ol then liustt:nion and angei 

Poverty is lecogni/ed as an aggravaling inlluencc to lamilies 
with the potential to maltreat (heir children. The 
envnonmenlal and s(,>ciai stresses ate more senous and the 



opportunities lor occasional reliel from child v'aring 
lesponsibilities are fewer. It is possible for a concerned 
professional cornnlumty to nwke ihe delivery of services to the 
victmis of- poverty less chaotic, more reliable, more supportive 
10 personal dignity and self-esteem, and tluu;, m0ic protective 
ti> children. NVe can work, lurthermoie, lor riie'developmcnt of 
socral policies which make lor mme equitable accej|s, to the 
goiuls and resources of society. T 

Prevention of abuse and neglect requires (he* support of 
lamily life. During reguhir office oi clinic visits. th/|)hysiVmn 
can a^:k ihc parents gently 'probing f^uestions: Are you having 
any partrcular problems with your childreir' When tfiere aa* 
problems, do you have someone t-o help you? [X) you share % 
the responsibility of child care'.' How do you feel about your 
children-' What were youi experiences in childhood. Is there 
something which I or someone else can do to help? 
Sympafhctic questioning will show concern for the parents 
and help detect problems that the parents might uoi otherwise, 
reveal. With knowledge of the family\s problems and needs, 
and with the basis of an excellent prOf(jssional relationship, an 
ellectlive referral can be made for appropriate community 
services. 

Parents' abilities to nurture and protect their children can 1 
t>o lastercd by an effective health care system and by other 
services and ptograms which support family life and help 
people manage personal crises more effectively, ilealth 
piolessionals can, hy stin)ulating coordinated action, help 
MiaTce the community a more favorable environment for 
supporting child health and gr\)wtb. 
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THE HOLE OF THE LAWYER 
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• Vini^nt Del 'rands, J.D. 
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My sub|i\t-today \^ the lolc dI a lawyer. I am wearing a 
hiwyoi N hat M tins fUMiit^ tliDu^h I like to talk as a social 
worker Wnat I want to retaceys the laoj that the lawyer s role 
IS a toinplicatcd one. p^utuularly the lawyl'^ in piivate |)raclKe 
who liiuls hiinscll appearing m .fiivenile Court in any one ol a 
luiinbei^ot ditteient capacities. They are capacities which 
piesenl prohlems t\)i hnn\ecause ol. adjustments he needs to 
make in his philoso|)hy ol child neglect and abuse, his 
emotional outlook, wheie his strengths should he phiced Tliis 
stems tium the lad that on some occasions he is. theie to 
lepiesent the paieni ; on others he may be a legal guardian loi 
the child, and occasionally . on a conUact with the lX*partinent 
ol Social Seivices. he may be serving as counsel lor the 
peHtlone^ l.ach ot ihese lakes a dillerent stand; each requires 
a dillerent |>hih)si>phical a|>pioach. <He must resolve this 
contticl and adpisl accoidingly 

rhere are si>me lawyeis who have a v<;ry s|)eciali/ed 
a]>proach which reduces this conllict. A i)ublic defender 
ap|)eais toi only one of the litigants. The role varies depending 
u|)on ihe li)cahty or community. In some communities, the 
public deteiulet appeais only oj) behall" oT the |)arents. In 
niiiny comnnmities. the public defender serves as guardian ad 
litem tot the child A county solicitor is the publi^attorney 
who i>t'ten appears on behalf of the petitioner Also there is 
the legal i|id attorney who frequently appears on behalf of the 
paienis l-or legal ri*|)resentatives who are so channeled, 
conflict IS reduced, rhey deal solely with ofie or another of 
the litigants and appear as ailvocatcs on behalf of one or the 
i)thc! of the litigants 

intervention by the legal |>rofession in the process of 
protecting the neglecteil and abused child is rather recent. It 
has bect)nie nu)re commonplace since the Gault decision of the 
U.S Supreme Court in I^)()7. This decision stated that the 
juvenile courts of ibis country had been riding roughshod over 
the constitutional rights of children. They had ignored the 
basic concepts and |)rincip«ls of due |)roccss. As a ci^nsequcnce 
of the Ciiiult decision, most juvenile court proceedings fiave 
begoine more legalistic. Due process is being observed. With 
the concepts of due |)rocess being, exercised to a higli degree, 
one of the nectiKsary ingredients is tfie matter of legal 
representation for the litigants. What we are finding now as a 
consequence of the (lault decision is tfiat parents arc entitled 
40 legal representation and are so advised. If they are able to 
afford ciiunsel on their own, they arc advised to obtain it. If 
they cannot, tlien counsel will be made available to them. 

Because the chiUrs interest and the parent's interest are in 
conflict, a guardian ad litem is appointed for the child. I am 
distre.ssed by that concept because, all too frequently, a lawyer 
is appointed as guardian ad litem. The role of a legal 
representative for the child and the role of a guardian ad litem 
are not compatible. In many instances, they may be in 
conflict. Recent Pennsylvaniti legislation (Act 124) speaks of a 
guardian ad litem bciitg appointed by the cour4, I think that 
should read. ''Legal representation should be made available 
for the child/' The role of ihe lawyer, then, would be more 
clearly deHned, because role of the lawyer in representing 
the child would be to represent the child's interests. If the' 



child Is of an age where he can ex|)ress his inteies^s, the lawyer 
should advocate lor the expressed desires of the client, in this 
case, the child. 

The lole of guauhan ad litem h entirely different. 
guardian ad liteni acts on behatf ol the child instead of tlic 
paients acting on behalf of the child He makes decisions lor 
tlie child "whether he likes them or not. A guardian ad litem 
makes decisions in terms of what he believes to be the b6st 
decision for the child. The lawyer serving in both capacities 
may tend to be .schizophrenic because he cannot '.serve bot^li 
loles simultaneously. 

\\\^ next role I wish to discuss is the coun.sel representing 
the petitioner. Here I want to .s|)eak as a social worker, as well 
as a lawyer. Part of the prece|)t of child |)rotective services is 
that when we deal with these cases JA^e rehabilitate. Services are 
|)OUred into the home to determine wliether or not there is 
njeglect or abuse and an assessment is made of the injury or 
damage which the child may have sustained. We inquire into 
the causative factors, then examine: 

A) the risk. Should the child remain in the home? and 

B) the treatability of the situation. 

Is there |)otenlial for rehabilitation and, if so, is thd risk too 
high lor the child tq^ remain in the home? Treatment and 
services are then provided to stabilize the'home situation and . 
to correct the conditions that led to the abuse or neglect. 

In some cases, by far the minority, it is necessary to 
invoke the authority of the court. In a good child protective 
.setting, not more than 10 |)ercent of the ca.ses ever wind up in 
/ourt. Tliese are the ca^'s where the child is at great risk should 
he remain in the home. We have to |)ut our best foot forward 
in order to present a case so that the court can truly act on 
behalf of the child. Ihe court may do this only if we have 
|)re|)ared the content which needs to be presented to the court 
in terms of evidence and hard facts. The court may then say, 
"I find this child to be deprived; I find the child to be a 
neglected child. The child then comes within the jurisdiction 
of the. court, which may make a dis|)osition in the child's best 
interest. 

What \ have found, graveling around the nation, is that in 
most instances only lip secvice is given to the concept of 
adequately preparing the difficult case that needs to be 
presented in court. In iTTany communities, the legal 
representation given ty the protective services worker conies 
from a county solicitor. They are very qualified people, but 
also very busy people. They do not have tlie time to give to a 
neglect case that it deserves. Wliat I have seen happen is that 
just before the case is called to trial, after all the ^^preparation** 
has been handled by the caseworker, the county attorney 
rush^ in and says, *Tlere I am, what is this case all about?** In 
two minutes he prepares the case. This is not doing justice to 
the situation, 

I am not derogating Ihe obligation or responsibility of the 
persons or their dedication to their work. They are busy 
people and are unable to allocate the time to a responsibility, 
which, in the minds .of many county attorneys, is not as great 
a rcsponsibilHy as other litigation they arc engaged in. What is 
needed and should be provided is a staff counsel. 
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Perhaps if llieie is a rich enough counly iilturiieys 
dcpaidneiU, one lueiubei of thai staff coiikl be assigned 
full-time to the* Department of Social Services to give advice 
and coimst*! m these cases. Whichever way it is done, iht^ie 
/Hiliould be time allocated to the Department so thiit vv^icn a 
» workei makes n decision to take a case \o court that is, a 
stKial work decision, not a legal one. the worker then will be 
. given the advice, counsel and consultation needed in the 
pre|)aiatioii of the case 

One of the things thai needs to be done is a review of the 
data W4th the worker, in terrtis ol the worker's kruvwiedge of 
the situation This review is needed so that a determination 
may be made of the caliber, ciiiality and quantity of the 
evidence available for sustaining the petition. Part of the 
responsibility of the legal consultant would be \o advise the 
worker whether there is a enough evidence. If there is niH, the 
advice-should be in terms of what else is needed and how that 
additu)rial evidence may be acquired to siippt)rt the case.llio 
ex|HMt in terms of evidence is the "lawyer, who should be 
available to give that consultation to the wtirker. 

The second elerucnt in terms of prcparatitin is the matter of 
inteiviewing the witnesses. This involves determining which 
witnesses you have ai>fl what they are gt)ing to say. There is 
nolhing more discoHin^rting to a lawyer than to have a witnesi> 
lake ihc stand and have him testify about st)mething when the 
lawyer does not know whiM the full ct)ntent of the evidence 
will be. There is nolhing more disconcerting to a witness than 
iH)t Jtnowing w.^vat questions will be asked. That preparation 
on both sides should occur before the niatter is taken to^oiirt. 

Thtv^j^nrd element should be the preparation of the 
petition. The petition is a legal docliment, not a social work 
docuiyent. In too many communities it is preparetl and 
tirafted by social workers. This is a highly technical document^ 
which needs to be prepared by someone competent in the law. 
Ihis is a responsibility that social workers ?>hould not have to 
take. 

f'inally comes the presentation. How the case is presented *. 
i^i comt will determine the outcome of that case. How it is 
presented In court depends upon who is trying the case. If the 
county attorney or .comity solicitor is unprepared, except for 
the little interpretation given prior to the trial, he does not 
know what to ask or how to present, the case. He docs not 
^iiiow what to expect from the social worker or what to expccf 
fronr the witnesses. He does not know what kind of expert 
testimony the caseworker is bringing into court, what the 
nature of i( is, and what he will have to face in terms of 
knowing what cross tytariiiriatiori will be made of his witnesses. 
The jvxpiwfeftion of the cas€ would involve knowing how to 
preseni it. what to present, and when and in what sequence to 
present the witnesses. 

Am I talking abmit a Utopian situation or what should be 
here and now'^ hi view of the fact that you have a new 
mandate in Pennsylvania law.'in which so mi{i\w areas are so 
closely detlned.' I cannot help but wonder why there is no 
ptiwision tor legal representation or staff counsel, or 
assignment of a full-time representative of the county 
solicitor^ office to your agency so this kind of relationship 
ctnild be established. 

. This is a cooperative relationship, and the lawyer who is 
rcpre,senting the petition advances your cause. The lawyer who 
is presenting evidence on behalf of the agency is advocating 
the cause for the child as hiterpreted and seen by* the 
caseworker and the agency. In a process which frequently 
occurs this lawyer and the parentis lawyer may get together 



for compromise and adjustnient of action. His repr^^sentatfon 
of the Department should carry with it jjn understaii'Jhfiglhat 
no determination or-decision in terms of ,adjiistnierif' should 
occur without consult irij» the caseworker. This definitely is a 
step that needs to occur. 

When a case is tried in court iiiufer Pennsylvania law. similar 
to the law in most stated, we have what is called a bifurcated 
hearing. There are two parts to the hearing the firs! part is 
the adjudicatory or fact-finding hearing, hi that hearing, the 
court ii solely concerned with the hard facts of the niattvr 
what happer^ed. how did it happen, whbre did it happen and 
what was the ini|)act on ili^^child. On the basis of the 
examination of the hard evidence, the court makes a decision 
whether or not this is a deprived child. 

Once the judge decides that the evidence presented is of 
sufficient w(hji^it in that this was a true case of deprivation, the 
court then moves to the second phase of its responsibility, the 
dispositional hearing. The court may dO) this immediately after 
the rinding in the adjudicatory hearing or. if he has any real 
ct)ric;jjKri for getting sound dispositional advT^e, hold it^at a 
laier. date. This would allow for the gatherijig of the kind of 
information Accessary to help him decide what would be the 
best t)rder. He. as a judge, ctdiild make the decision truly meet 
the best interest of the child, ^ , 

In this aspect of' the hearing, there is a relaxation of the 
court process. In the disposition hearing, ^he juvenile court 
becomes a socialized court. The legalism which 'must be 
present during the adjudication heaiing is not apparent and is 
not required during the dispositional hearing. The court may 
hear anyone \^lio has any information to offer which will 
guide the judge in making a better disposition. The 
caseworker, with the advice of counsel, can now offer his or 
her opinion of what would be the best way to handle the 
situation after the finding of de()rivatiori. Usually the 
dispositions available to the court include the following: 

1) Protective supervision, which means leaving the custody 
of the child with the parents under conditions prescribed 
by the court and under supervision -by the agency; 

2) Temporary * placement with someone other than tLie 
parents, such as a relative" or another social agency 
within the community ; 

}) Placement of the child. o,s.terisibly temporary but with a 
longer range view in mind, with the offer of necessary 
service implied in terms of helping the parents readjust 
their lives so that the child can be returned to the home. 
One important element social workers need to be aware of 
is that in an adjudicatory hearing you are testifying t^o the 
conditions asyou have identified them - conditions of neglect 
or abuse, the circumstances, the impact on the child, and all 
other knowledge you may have about the case'. The role which 
the attorney for the parents will play in -seeking out the truth 
thaf(^may be lielpful to his clients is to determine what efforts, 
if (my, they have made to rehabilitate prior to taking the case 
to court. This is the philosophy expressed in the law. 

The intent of the law is to provide a vehicle for protective 
social services so that children may be' protected, neglect and 
abuse may be prevented, the hunily stabilized and the 
intactiiess of the/family nianitained wherever possible. This is 
^ri area where yju will be examined and the question is. what 
have yon done to seek to live up to the requirements qf the 
law which says this is an obligation we have towards the 
family, parents and child, ParLof the preparation which 1 
would hope die counsel would make is to review what we. as 
an agency and community, have done to help those parents. 



LEGAL ASPECTS OF CHILD ABUSE AND NEGI^ECT 
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It is my intent aiul objective to present u judicial 
}>erspective in child abuse and neglect cases. As custody judge. 
I handle all casesiinvolvihgjproblenis relating to the custody ol 
children in Westmoreland County. I would like to review some 
recent and profound changes that have occurred In our judicial 
process dealing ^ith abwt^ and neglect cases. The courts play a 
vital role in the successor failure of the welfare and protective 
services provided to the children of our Commonwealth. 

Many times law enforcement officers, social workers and 
the general public have dHficulty in understanding the role of 
a judge in child abuse and neglect cases. A judge's function is 
complicated by mixed emotions in that he is caught betweea;, 
the objectives of the social worker in his/her effort to 
rehabilitate the family unit and the law enforcement officer s 
efforts to convict and punish the individuals who abuse and 
neglect their children. The conflict of these mixed emotions 
makes the judge's role more difficult. 

A judge must consciously fight against his instinctive and 
spontaneous sympathy for the neglected and abused, lovable 
and defenseless children. He must appreciate the importance 
of a judicial posture untainted with sympathy, bias or 
prejudice. This, many times, lies between the good and 
dedicated efforts of the social worker to rehabilitate and 
maintajn the family unit and the prosecution which seeks to 
avenge the abused and convict the abuser. The "just decision" 
often makes the judge unpopular to all parties involved. 

I am greatly concerned abc^ut the court's role in the overall 
picture of child welfare and protection in Westmoreland 
County. Up until the time I became custody judge, our courts 
had conducted short and informal hearings in child custody 
matters even when they related to child abuse and neglect. 
Rarely wpre fulHiearings conducted or a transcript made of 
the proceedings. The adverse parties Wfcre practically mandated 
to arrive at a compromise which would be incorporated into a 
consent order. 

The compromise was a bilateral bargaining away of the 
children's righT^ and welfare; however, the child was rarely 
represented in the bargaining process. No record was made of 
the testimony which supposedly substantiated and justified 
the consent decree. 

The expeditious handling of judicial matters is a realistic 
factor in our judicial process; however; the informal and 
cursory treatment of custody cases - including neglect and 
abuse, custody change and/or visitat^n riglits ~ bothered my 
sense of priorities 

In addition ty my function as custody judge, I carry a full 
load of court cases and handle every type of case except those 
dealt with in the Orphan's Court. To convey the idea of the* 
size and time consumed by this caseload, consider the 
following: 

In July, 1976, oiit of maximum court time of 1 10 hours, I 
spent 97 hours, 55 minutes actually on the bench in court. In 
my first year as a custody judge, I handled 146 custody cases, 
61 from the children's bureau and 85 dealing with custody 
and/or visitation. The actual '"in court" tihie devoted to these 
cases took 245 hours or 45 days of court time. This does not 
include informal ^meetings with the Children's Bureau 



discussing problems which are resolved without *'in court" 
^ time, or discussion with attorneys about custody and visijation 
problems. The most difficult task is finding time ib hold 
liearings withm reasonable or prescribed limes and still 
continue other judicial activities. 

From this broad exposure to ihany types of judicial 
proceedings, 1 was convinced that we "were mixed up in our 
sense of priorities. We are giving more attention to criminal 
cases and other civil cases than we are to those involving 
custody. These are the cases that seriously affect the lives of 
children and (he lives of their families. Which type of case is 
more important and deserves the expenditure of more court 
time and judicial cx|>ensc? We still spend more judicial time 
and atttyition on other types of civil and criminal cases; 
however, 1 now have no difficulty in emphatically stating that 
a cfiild's life and well being are more important than a smashed 
fender, broken ami, or the rights of an accused adult criminal. 

1 fully realize that expediting cases is a practical and 
essential factor in judicial process, however, 1 became 
determined to treat custody cases witli greater formality in 
that 1 would, in every case involving abuse, neglect or even a 
change of custody, make a judicial determination based upon 
evidentiary input! This ^evidence in all cases would be recorded 
for appellate evaluatiot]. Even voluntary placements and 
consent decrees would be effectuated by at least a petition 
setting forth the evidentiary facts under affidavit. 

All cases involving abuse, neglect or compulsory 
involvement of the Children's Bureau would be judicially 
detemiined after full hearing where testimony would be 
presented under oath and subject to direct and 
cross-examination. According to our prior practice, most cases 
were resolved by consent decrees after the attorneys and the 
Children's Bureau supervisor presented t^ieir respective 
positions to the judge, informally. 

1 noticed that in this procedure, it was the skill and 
personality of the attorney, rather than the merits of a 
particular side that were the influencing factors. It is surprising 
how the picture changes and resolutions become more definite 
after the judge has had an opportunity to personally observe 
sworn testimony from the parties actually involved in the 
problem. 

Some of the basic guidelines I i m p le mented are: 

1 . All cases of child abuse artd/or Mglect would be resolved 
* by full and formal hearing wh^in testimony would 

presented under oath and subject to cross-examinatioiR 

2. Before there is a change of custody to or from the 
Children's Bureau, I would be notified by the 
caseworker or his supervisor, personally or by petitioner. 
All 'changes in custody would be effectuated by court', 
order after evidentiary iftput; 

3. In all hearings, caseworkers and supervfsors would testify 
formally and under oath relative to their involvement, 
investigation and recommendations; 

4. There wpuld be no rubber stamp orders; 

5.1 effectuated a person^ and closer relationship between 
personnel of tho Children's Bureau ai\d the court. There 
Would be easier accessibility to the courts; 



6. A consciDiis cliort on my part tDCxeicisc iiiulcrstaiuling 
aiul patience wi^TTt^ircnts aiul the |)ii)l)leins wlucli himg 
them ti) the ( hiklreirs Bureau aiut/i)i my ciuirt; 

7. Ill ciH)poia!u)ii with orii new ctumty cDiuimssiDiuMs. we 
vieatcil a now |)i)}iitii)U ot assistant iDiiuty sohcitDi 
wliDse primary lespDiisibihty w^niKI be tt) advise am! 
lepiesent the Chiklreirs Buieau. hi lact,<JlJ))s attending 
this ?RMii!Uai In my DpiniDii. this is one o\ the greatest 
niipiDvenionts ti) out |\Khcial piDcess invDlvin^ all types 
i)t\ases in oiii Cliildinrs Buieau, especially child a[)iise 
and neglect cases. 

( hild abuse and neglect cases are 'gen^'^^Hy the tmighesl 
cases that (he Bureau h;^^ ti) deal with ln)ni a legal |)oiiit ol 
view. Because dI the criminal implications, competent 
evidence is generally hard to come by and is often dilTicult to 
segregate liom imulmissible evidence. With the advent of the 
new Cliild Pioteclive Sei vices Act. the function of the 
ChildieiTs Bureau is delimtcly legally complex, especially in 
the area ol V hild al)iise and ijjeglect. Adequate and capable legal 
representation is an indi/|)ensable lactor to a successlul 
opeiiition. 

The new lelationslup between the judge and (liildreirs 
Bureau personnel had a Jellnite elTect'on improving morale 
and the incentive to di> a thorough and gi)od job. The 



caseworkers and supervisors became a visible iuid elfectivc 
wheel in the ultimate determination that benellcially changed 
the lutuie lives of children. 

I fiinily believe thai the Cliildreirs Buieai] must have a 
solicitor wlio IS readily available for (;)pimons and presentation 
of cases to ihe couits; I llrmly believe that the courts niusi be 
readily available to the C-hildrWrs Bureau tc) make those 
decisions that only a judge can make. 

A Judged role in cases involving child abuse and neglect is a 
dilficult one, and he or she plays u lellective role in such cases. 
The doctors, inures. %\\oo\ officials, social workers and 
Cliildreirs Bureau personnel must realize that the judge's 
decision can only reflect the work they contribute to the 
judicial proceedings. Insufficient evidence or erroneous 
evidence will [)rodu|:e a wrong and unjust jildicial decision. Be 
patient, understanding and cooperative when asked to 
fornially present evidence. Judicial hearings are' governed by 
rules of evidence and in many situations your |>ersonal 
testimony is required and indispensable. 

Much of our efforts will not produce monetary rewards. 
Because we are dealing with the well-being of our youth, the 
reward we receive will be bountiful and gratifying. We .are 
truly the bridge biiildors tor our youth. 
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Physicians or nurses cannol sec llicmselves ;is puiely 
yciidemic providers o!' meilic;il services. We must he able (o see 
(he t;niuly iiiui jhc medical situation in |)ers|)ective ot the 
social context. Mivdical personnel often tiy to avoid social or 
psychological aspects of the medical problem and treat it as 
purely as scientific illness, but child abuse is one **dfsease'' in 
which one cannot ignore the social and psychological aspects. 
There is a need to expand the understanding of a social 
context which causes increased violence toward children and 
among people in society. 

Tlie medical lejjal as|)ects in child abuse also cannot be 
ignored. There is a legal, as well as a inoraK responsibility to 
report^su^pected child abuse, so that the child can *be 
protecled and further abuse avoided. There must be an 
understanding that child abuse is found in all socio-economic 
and r;4|[il groups. An attempt must be made not to let 
personal prejudices or |)ersonal identification stand in the way 
of appropriate identification aitll treatment of child abuse, 

Tlicre must also be an understanding that, although 
economic factors play a very important role in contributing to 
tlie stress witliin the^ family that results in child abuse, there 
are also many forms of stress within a family that is not 
economically disadvantaged which will lead to the same type 
of behavior. 

SUSPECTING AND RECOGNITION OF CHILD ABUSE OR 
NEGLECT 

I'irst, I would like to talk about the demography of child 
abuse. Tins is a listing of facts: 

Child abuse is seen throughout all socio-economic and 
racial groups. 

The average age of an abused child is under the age of. 
four, with most being under the age of two year;; (this. is 
frequently because older children have a better ability to 
defend themselves, or run away f rom child abuse). 
. The incidence of abused male children is equal to that of 
abused female children, although the fatality rate of 
abused girls is higher than that of boys. Wliites have a 
^. higher percentage rate than non-Whites of child abuse in 
studies where controls haye been used. 
Parents of abused children are in general younger than 
controls. 

Families where child abuse is occurring are frequently 

more mobile than non-abusive families (they are found 

to change address more often). 

Families frequently have a prior record of child abuse. 

The abused child often has a sibling who has been 

abused. 

The abusing parent has often been abused as a chUd. 
The death rate of an incident of child abuse ranges 
anywhere from four to 25 percent, depending on the 
study. 

In order to suspect and recognize child abuse, one must 
have a high index of suspicion. The nursing profession has 
defined what is called the high-risk family in terms of child 
abuse. These higli-risk families can frequeptly be picked up in 
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prenatal oi pediatiic clinics. They consist of: families where 
the child is unwanted; the parents have unrealistic 
expectations of 4il^*ii childien in terms of asking the child to 
support them, or expecting the child ti) have age -inappropriate 
physical or psychological ability. These families may come to 
the doctor with many complaints for which no "cause" can be - 
found, but which arc ways of asking for help. ^ 

In terms of a medical history in a case of child abuse, tiiesc 
are some things to look for: 

The history that is given about the injury does not go 

. along with the physical fuuiings. It seems in some way to 
be an unlikely or unusual story. 

Frequently, the interviewer gets the feeling that the 

parent is holding back irviormation. 

There may be a record of multiple visijis to various 

hospitals. 

- There may be a history of family stress, either marital 
problems, money problems, unemployment, drugs or 
housing. 

- Of ten the family will come in with \i complaint that is 
quite mii\or compared to the extent of the actual 
physical injuries, or the complaint riiay be totally 
unrelated to the degree of injury or neglect, 

- Often there is an inordinate delay from the time of 
stated injury to the time that the family seeks help. 

" Very often the parents give an inappropriate reaction to 
the severity of the injury: they may seem distant, 
detached, unconcerned, or in some way not in touch 
with the seriousness of thft problem. 
In the physical examination, these are soiue things to look 
for: 

There is often an inappropriate response of the child to 
the parents ox vice versa. For instance, tlie diild may not 
turn to the parent for support "during a painful 
examination. The parent might be observed to be asking 
support from a child. 

You may see generalized neglect - a dirty, 
malnourished, irritable, withdrawn child. 
The injiyies that arc seen in chronic abuse are usually of 
• a minor, but numerous nature, such as bruises, abrasions, 
burns, soft tissue swelling, head Irauma, old scars or 
heakd wounds. 

A There may be evidence of old or new fractures or 
dislocations. 

- There may be symptoms of drug ingestions, drug 
overdose or drug withdrawal. 

The child may be comatose or in a severely ill state, with 
a history that doesn-t give any reason for this. , 
The child may have seizures, which may actually be 
secondary to head .trauma. 

- The child may show radiological evidence of old or 
recent fractures soi trauma that are unrelated to the 
problem for which the x-rays were taken. In other 
words, there may be incidental findings of Qld or new 
fractures when this was not previously suspec^led. 

- The child may have an uncxptainablb surgical situation, 
such as internal bleeding, (ot which there is no 
appropriate story or reason given in the history. 

9 



These arc examples of whiit luighi be seen by physiclUnsor 
» nurse who lirsi encounters such u child, which should alerl 
Ihe doctor or the nurse to the question of child abuse or - 
neglecl " ^ 

THE HOSPITAL REPORTING C HILI) ABUSE 

It irii liict that most cases of child abuse are rcporteil by 
large medical, facilities There are reasons for* this,. sonic of 
rswluch htivc to do witK tJie'icporting agencies and' some, with 
(he patients themselves. I am going to discuss the factors that 
cause the large medical facilities to become the reporters. 

Fust. t|iere is a lack of reports coming from private offices. 
This will, of course, cause a much higher pctcentage of reports 
oi child abuse to be generated byjiospitals. This deficiency of 
rcporjrirt)ni puvale offices stems from the following factois. 

A. A lailuie by the private physician U) recogni/e the 
problcni of a child abuse. Many times if a physician Is 
not geared lo think about the possibility of child ab.use, 
he OI she" may exanmie a child with many signs of 

. pbysical abttse, but not make the connection that this is 
;l case of pv)tential child abuse. Only by alerting the 
private physicians and nurses to the problem of child 
abuse can their imlex.of suspicion be raiscil to the point 
where they will be on the lookout foi recognition of 
potential cases, 

B. Of ten a private physician will use the defense of denial 
to avoid rccogm/mg the problem of child abuse. bcCliuse 
?)f a lack of desire to deal with thi^ problem. Often the 
question of ciuld abu.se evbkes many unpleasant 
enu)Mons in the,physician arul makes her or him hesitant 
to initiate a process that will be emotionally trying, both 
h)r hcr/himself arul foi the parents. . S 

There is frequently an ignorance by the private physician 
" of the mandate to report child ubusc. This is due to the^ 
rapidly changing laws. An attempt must be made to* 
educate the medical community concerning the mandate 
to report suspicion of abuser or neglect. 

1) There is often a reluctance on the \m{ of the private - 
doctor or nurse to report a private patient out of 
concern about jeopardi/ifigMjieir relationship with the 
patient. This is a very voJid concern, because the filing of 
the report often aliehatc^hc patient from the physician. 
However, priorities must, be kept in mind and the 
physiciali must be willing to risk the loss of the patient 
because of the priority to protect the child from further 
abuse and possible death. Oftcti, if the reporting is 
handled well by the physician* and the. primary point 
stressed is c(mcern for the safety of the child, the 
parents will work through their anger towards the doctor 
aiul the eventual outcome will be one of a continuing 
relationship between the physician and the parejits. 
Often the families arc seeking help and will be grateful 
that their private physician, with'whom tlv^y already 
have a. relationship, is recognizing the prbblem and 
offering them help, 

K. There is a fear of legal reprisals. In all itates ^jrith child 
abuse legislation » the physician is not only ^ven legal 
Immunity in these cases, but is required to report a 
Suspicion of abuse or neglect by law. A failure to report 
this suspicion leaves the physician legally at risk. 

F, There is concern about patient physician confidentiality. 
In general, child abuje cascs.are handled with the utmost 
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pos.sible confidentiality. After Ihe investigation takes 
place, if no abuse or neglect is found there arc provisions 
for 'expunging the rcpiSrt from the records aftei a period 
of time haK elated. 
-^(I. Fiequcntly there is a feeling of futih'ty on the part of the 
private doctor that nothing will be done, if a report is 
filed- This is especially true in paits of the country 
where thcic are no spcciali/.cd child abuse seivices. 

It is often (rue that filing the report will not result in 
any pDsilivc avtion for the family. ilowivver, 6ncc again, 
the priority must be the removal of the abused child 
Irom further danger. In such areas where no specialized 
programs arc available, the role of. the liiedical 
conupimity should be to push for funding s*ch services, 
II. There is a reluctance to become involved in the legal 
process. This is also a vciy valid concern becaust the 
time spent in court is i)ften a bulde^l on the private 
physician. Ininrcas with active child abuse programs, 
arrangements can often be made to minim^c the, 
amount of time a physician has to spend in court i 
I. There is an inadequacy in medical ediicatioh about the 
problem of child i\h\\sQ, and many private practitioners 
are not fully aware of the problem itself, or of the 
sociological aspects. In order ^).deal with this, medical / 
schools and continuing education programs should 
provide ongoing information on the problem of child 
^ abuse, its causes, and its treatment, 

J. Often the private practitioner, in a suburban location, " 
feels an identification with his or her patients and, 
because of this, that these parents cannot be child 
abusers. The prq^)lem is seen as one which affects people 
of low socio-economic- status or racial minorities 
exclusively. Often the physician's identification with his 
patients will blind him to the problerns that he sees. This 
is a very difficult problem to overcome, and can only be 
dealt with through extensive education in the medical 
community. 

Separate from the reporter factors arc the patient factors: 
The cases of ma^ptraMrna usually are taken to large city 
. hospitals. 

The abusive fjynily frequently tends to seek anonymity 
ill the services from a large city hospital. 
' Many families become hospital shoppers, going from one 
Jiospital to another in an attempt to seek help. Often 
they are disappointed when one hospital fails to 
recognize the problem of child abuse and fails to give • 
them any assistance; UierefcJrc, tFiey go looking to 
another and yet another hospital. , ^ 

Tha -untrained eye frequently will suspect more child 
abuse than is really going on in a large hospital, where 
much trauma is seen. Frequently prejudices about low 
, socio-economic status patients who get their primary . 
care at large hospitals causes thein to be the victims of 
this over-interpretation of child abuse. 

RESULTS OF UNREPORTED ABUSE 

The average death rate of any particular incident of child 
abuse ranges between four and 25 percent, depending on the 
study. The average age of a child abuse victim at death is less 
than three. A study has shown that 44 percent of abused 
children had been previously abused. 53 percent have siblings 
who have, been abused. 16 percent of abused children had to 



ilhdergo serious surgery or other procedures. There is a very 
high recidivism ral# with serious outcome, inchiding deaths 
and permaiaMU brai^iamage, in incidents of rrpeated abuse. 
These are all things to consider in failing to report your 
suspicions of child abuse. 

The outcome of reporting* a suspected abuse is frequently 
and unfortunately quite variable and depends on whether or 
not there is a program in your area that is equipped to deal 
-With this as a speciah/ed problem. There have been studie^ 
showing a recidivism rate of only about 5 percent in families 



who were somehow hooked into a s|>eciaUzed child abuse 
rehablhtation program. 

The goals for the future should be early recognition and 
prevention^ child abuse. At tlie present time.-^ however, 
because of the scarcity of programs, the priority must be to 
address services t^w^rds the family whCrc actual abiiso is 
occurring. In the future, if services and education arc 
expanded, it should be possible to recognize the potential 
abuse cases and offer service^j to the family before the abuse 
becomes a sad reality. 
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MEDICAL ASPECTS OF CHILD ABUSE AND NEGLECT 

« 

John B. Reinhart. M IX 



PROCEDURE FOR SEXUAL ABUSE CASES IN CHILDREN'S HOSPITAL 

Pittsburgh, PA 



Wlvcn children are brought to the l^mcrgcncy Room with a 
chief coWiplaiiU of sexual abuiie or when, in the process of 
examining a child, sexual abuHc is siis|>ected, the follo\ving 
should be implemented: 

1 . The Emerjjcncy Room dtKtor should dispassionately and 
matier-of'Tactly obtain the history from the parents 
alone, and from the child alone. If the l:R doctor needs 
help with such a problem, he can contact ^le outpatient 
chief re&ident, one of the ambulatory senior staffs or tht 
senior resicjent on-call at night. T\ 

2. In recording the history. Include details relating to date, 
time, place and circumstances of the incident, as well as 

''the n^me and description of the alleged abuser (if 
knowii). If any witnesses were present, these names 
^ shoufd be taken also. ^ 
3; Physical Exanr. C omplete general physical sliould be ' 
i performed, as well as an external exam of the genitalia. 
A diagram of any gential injuries should be included in 
the description of the physical findings. Usually in small 
children no further exam is necessary unless an external 
exam suggests evidence of a significant intravaginal 
laceration. In such cases, the child should be admitted 
for exam under anesthesia. In pubescent patients a full 
pelvic exam may be done if the external exam indicates 
^ that this is necessary. ^ 

4. Lab Specimens. If the patient is pubescent and has been 
raped, within 24 to 72 hours of the examination^ an - 
aspirate of vaiginal secretions may be obtained usfng a 
small syringe, and can be sent to the lab to check for the 
presence of spemi. There is no indicatioa for culturing 
for venereal disease following an alleged assault unless a 
purulent Vaginal discharge is present. This^complication 
is not likely to occur for several days following the 
incident. 

• In small children there is no indication for obtaining 
specimens unless there is a purulent discharge. Any 
prepubescent child with a vaginal discharge which grows 
neisseria gonorrhea on culture must be **SCANned" and 
reported to the Department of Public Health. These 
children usually do not mention sexuaf contact in the 
^ history, but such an infection in a preadolescent is 
almost invariably contracted by sexual contact. 

5. Risk of Pregnancy. If the child is post-menarchael, it is 
important to determine when in her menstrual cycle the 
incident occurred. If she is seen whhin 72 hours of the 
alleged rape and it appears that she ts at any risk of 
prwnancy, then iho resident in the Emergency Room 
siho\ld be notified and he/she will have the necessary 
medication to prevent impfanatio^i available . for the 
family to obtain, if they so desire. 

6. Hoopitatliition. This is not necessary, as a rule, unless 
the injuries arc extensive, or the physician and social 
worker involved in the case feel that the child is at 



significant risk of further abuse if he or she should 
return home. 

7. CouawUng. Social Service should be consulted on all 
cases. During the daytime social workers are available to 
see all such cases; at night the social worker on call may 
elect to come in 6r follow up on the case the next day,* 
depending on the circumstances. The social worker will 
be responsible for all non-medical follow up, and will 
also arrange for psychiatric consultation for the child 
and family if necessary. 

8. Scan Reporting* All prepubescent children should be 
viewed and treated as potential scan cases, and scan 
procedures should be followed accordingly. Reports to 
the policc'sliould be^Jt the discretion of the parents, and 
they sliould be advised of their legal rights to do so. 
Social workers can help parents with this procedure. 

9. Under all circuntStances parents should be informed, iit a 
matter-of-fact manner, of the presence and extent of any 
injury or of the absence of injury. If there is no 
likelihood of any long-term sequelae, this should be 
explained clearly, in order to reassure the parents and 
the child. 

These parents will often need an opportunity to 
discuss their feelings outside of the child's presence. 
They usually also need some short term counseling to 
help them work through their feelingS and avoid 
superimposing their own anxieties on the child. 
3upportiveness and understanding on' the part of the 
examining physicians are invaluable. 
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SOCIAL SERVICE ASPECTS OF CHILD ABUSE AND NE(;LECT 



James Pvlson 

Most cliilil weliure agciKios lespoiisible for nianaging 
parental abuse ol i^hiKlicn aie expcneiKlng a ilraoiatic increase 
in the ileniunil lor their services ( hiUI abuse is becoming a 
housohoKI WDril, and it scorns tliat everyone in tlie helping 
profession is seeking ways to become involved. Information 
relative to child abuse is coining trom all sources, lay and 
professional, and clear cut schools of thought are taking shape. 

Some "experts'' insist that parents can be **educated'' out 
of their abusive patterns with gentle, understanding, 
**re-inothering'\ Others insist that the cycle of abuse can only 
be broken by removing abused children and permanently 
plachig them in a more wholesome environment. 

We child welfare workers, who have lived with the problems 
of child abuse for a decade or more, know that this complex 
phenomenon is not going to be contained by any extreme or 
simplistic approach. We, therefore, keep striving l\) convert our 
on-thc-job experience into strategies which will enable us to 
deal more effectively with the very delicate task of protecting 
vulnerable children. 

One such strategy in use at the Bucks County Department 
of Child Welfare is a inodel, classifying various types of child 
abuse .so that an appropriate plan of service may be 
formulated. The cUissilicatlon model is based on three majoi 
considerations: 

I ) HUc degree of injury inllicted. 

2) The probability of the abuse recurring. 

3) The physical and psychological availability of the 
parents to help. - . 

Key formulations underpinning this model are: 

1 ) There is a child abuse spectrum which ranges all the way 
from spanking to homicide. We, therefore, must 
diftercntiate the nature of abuse referrals. 

2) Chi[d abuse referrals must be assigned a time priority 
depending on the nature and circumstances of the abuse. 
We must, therefore, respond with the appropriate degree 
of authority and speed, depending X)n .the assessed 
gravity of the child abuse incident. 

3) Some abuse situations can be controlled and reversed, 
and some situations cannot be controlled, even with 
massive doses of help from all existing resources. We, 
therefore, must be realistic in our goafs by not allowing 
children to remain in daiifer while we develop fancy 
treatment plans. 

The Bucks County Model for assessing and managing 
situations of child abuse contains the following categories: 

1) Abuse by mentally ill parents - When a child is abused 
by a mentally ill parents separation of the abusive parent 
and the abused child is imperative. The concern is not: 
how do we lYianage tliis problem? The concern is how 
can we Jbest effect a separation which is least traumatjc 
to all parties concerned? The abused and the abuser need 
help quickly and decisively. The long-range prognosis for 
the abuser is bleak indeed. 

2) Abuse by psychQpathk parenu - When a child is being 
V abused by a psychopathic parent, it may take a longer 

period of time for the extent of the destructive pattern 
to unfold, but before long it will become apparent that 
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there is no potential for this type of pareiit to be; 
salvaged. Parents in this category make promises easily 
to stop drinking to stop u.sing drugs to stop .sexually 
molesting theii children But they cannot pioduce. They 
cannot control their destructive behavior. , 

Once again, it soon boils down to tde question of 
how can we best effect a .separation which is. least 
traumatic to all partie^s concerned. The prognosis for this 
type of abuser is bleaker than i'or the psychotic abuser. 

3) Abuse by inadequate. penMinalities In this type ^of 
abuse we have the baffling syndrome known as the 
battered child. Time and time agiiin practitioners have 
been optimistic in thinking that civild battering parents 
could be successfully treated. Overwhelmingly, their 
calculations have been proven wrong by the reappearance 
at the hospital of the previously injured child. 

In this type of child abuse, the abuser and the abused 
must be separate(j^ If there can ever be a reunion of the 
two parties, it is so far into the future that it is not part 
of immediate treatment strategy, Even when the 
non abusing parent separates from the abusing parent, 
there always exists the danger of parental reunion before 
any of the problems which* provoked Jhe abuse have 
been significantly resolved, 

4) Abuse by stem, dlsci()linary parents ^ In this type of 
situation we have the cold, rigid, dictatorial kind of 
parent, who will tolerate no deviation from the **rules'\ 
This type of parent is uncontfortable to be near, and 
may become enraged by behavior. which other parents 
would find only mildly offensive. 

This type of child abuse can be interrupted, and 
change frequently takes place. Here we have families 
which often are stalwarts in the church and community, 
never having run afoul o£ the law. They iare so 
embarrassed and angered by the intrusion of an official 
outsider, that they do almost anything requested of 
them just to get rid of the social worker from the child 
welfare agency. 

As protective service workers we, of course, prefer 
deep, lasting behavioral and attitudinal change. But we 
can accept superficial behavioral change as the next best 
thing from some people. Some schools of thought claim 
that a modification of behavior sometimes is shortly 
followed by a sliift toward a more positively oriented 
attitude. We are not sure about that. We do know that 
many clients of ours do change considerably ; yet they 
will never acknowledge it. 
* 5) Abuse by displacement of parental aggression - In this^ 
type of abuse we have situations in which Some clear-cut 
problem is being projected onto the child, who has 
become the target of parental frustrations and hostility. 
This type Of abusive behavior often mimics the battered 
child category in that ttiere is usually severe marital 
conflict, an ^'unplanned for" child, a badly-handled 
union or separation, etc. 

However* in displaced agression situations, the 
children are older, and are rarely in danger of a fatal 
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bcaliiiR. The pufcius involved usually nuinilcsl extensive 
t'otflmgs 1)1 guilt, iire iihle to control theii heluivioi, and 
deoumstiate the greatest capacity to use piofessional 
liclp towaul leversmg lluu ahusive heliavior. I'lu^ 
pitj^-uosis in (hh type ol abu!>c situalion us good. 
In tlie initial lescaich wlucli pioduccd tliis typology, 80 
gafttrs ol gross physical ahuse were studied, rwenty-five lell 
into the- liist thico categones and were classilied as 
uiicontrollahle, I'll ty five ol the abuse cases, resulted Iroui 
fiaish disciplinary patents, and displaced paiental aggies^iou. 
These' situations were classified as contiollable, lor in <>ach 
instance the objective ol tlu> protective intervention was 
achieved, that is. the ahusive pattern was cohtrolled, and itUhd 
not recur, as lar ah we know. The Bucks County model Wjts 
developed in l*><>V It was relmcd hy diHerent researcher?/ in 
h>07^ and IW7:^ 

We reco^iii/e that theie may he some overlap in the ty.pes 
o\ child abuse dtviimeiited in this piesentation. We also 
concede that, like it>)! not, the skill o( tlie piactitiorier does 
play a pait in ht)w elTectively seiA^ice is |)rovided and used. 



This is particularly true when lunctioning from an 
authoritative base to entei the lives of invt)lun<ary clientele, 

hi this model, tho primary hel|>ing mt)dality employed is 
the casework method. Thiv simply means that the abusiug 
patents were c^iigaged in a piofessional lelationship gcaicd to: 
helping tliem understand that there was a significant problem 
in theii lives, holding them sulTiciently in li>ciis to rccogni/.e 
their part in the problem; and enabling them to develop more 
acceptable and satisfying stiategies to manage theii problenis 
if it was within theit capacity. 

This material is meant to be a summary of one system 
designed to manage incidents of severe child abuse. It is not 
URMrU to demonstrate liow casework skills arc applied to 
resolve relationship problems. 

' Jiiiue.s IXilsorilo, IVDlintive Caseworker tor Alnisoil ClilMren, 
CIIILnKI N. NoviMii^Kir- lX>ce!iil)er, 1963. 

Scrapio /alba, The Abused Child: A Typology lor Troatiucnt. SociiJ 
^ Work, January, 1967. 

Maurice J, Hoisvtrt, The Haltered Chlkl Syndtnnre. Social Casework, 
(Xtolwr, 1972. - 
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